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TRvVNSLATOE'S PREFACE. 



Or iho diSbront work* on vcw-'rciil diseases tliat have been k'^i^ to 
Ibc proVcsKion, \rc conHiilcr this the best. It not ouly prrsenta tlio snVU 
ject of which it treata in t lie ncercdited Ibrms of science, but it UkeiriM* 
sbuws, most conclusivelj*, thxt there cnn be no truly scicnttttc treatment 
ol' eypbilii*, or of disease j^encrftlly, without a thorough knowledge of 
itn ]>iitholoxical Datnre. Folloirin!* the impulse of h!s mitiimlty inves- 
tignting min<l, Jahr has in this work, more than in any other of his 
pa bli rations, bi-cu lod beyond the boundiirics of a barren treatment 
by mer« symptoms, aud hna boldly and manfully proclaimed the doc- 
trine which all progroMNvc niii) philosophical phyvioians of our School 
have advocated long ago, that discarc is not a more etring of symp- 
toms, but an intenial etiilc of tho organism deviating moi-e or le 
from >t« normal condition, and that tho phenomena amenable to ficii- 
aaai observation indicate tbc character and esteut of this deviation.: 
An analyeis and accurate perception of those phonomeDa very prop- 
(.•rly Iwlon^ to the province of the nnderstandiiig ; but an n|)prociatiTo 
comprcbenuon of the meaning and value of these phenomena, and 
their connection and relation In one or more hroad f^ncralixatioii>i, is 
lb«> baNlness of another equally lecitimato faculty of the mind, whoso 
Elaimv, in the department of Medicine, have bt.-en denied by many of 
thf utder adlicrenla of Hahnemann, and are mill di-nicd by a few 
modem ^ilKiflers of Homompathy : the SriKNTiiao Ukason. Wo 
ronfevx it han afl'orde<I us a genuine ploa»iirc to be tlie iustrumont of 
enabling such of our physicians ns nre not conversant with tho 
antltor's owD language, to render themselves familiar with the highly 
instructive, practical, and philosophical teachings of this volume 



ir tkahslaiob's pkefacb. 

We cannot be sufBciently gratefbl to Jahr for the efforts he has 
been vaaHaag far a period of forty rears in behalf of the spread and 
popnlarity of Homsopathj-. His " French Manual " Grst placed the 
subject of Homceopathy fairly before the profession in France. Ber- 
ing's excellent translation of Jahr's original irori: introdoced the snb- 
ject to the progressive inqninr of onr own coantry. Since that time 
Jahr's nameroos works, some of wlucli, like his " Symptomea-codex," 
and " Repertory," are of large size, hare been continnaUy adding to 
our stock of knowledge and to onr means of nsefblness. We cannot 
snfficientiy honor a man for having worked so zealously in s cause in- 
Tolving the dearest interests of humanity. 

In perfecting the translation of this work, we desire to tender to 
onr friend and colleague. Doctor lilienthal of Xew York, our thanks 
for having sided us with his valuable Boggestions and efficient codp- 
eradon in accomplishing a task, the difficulties of which those who are 
acquainted with Jahr's peculiar, interminable, and fatiguing phraseol- 
ogy will be best able to appreciate. The sense, and even the text of 
the original work, had to be &ithfully rendered in a langoage, the 
laws and precise brevity of which are utterly at variance with the 
heavy and entangled periods of our fnend, the Author. 

We have taken the liberty of rendering the term " St/pAUiden,^ 
which is frequently made nse of by Gicrman authors, by the corre- 
sponding term " SyphUida ; " and to some of the intermediate forms 
of syphilb we have applied the term " syphiioidJ^ 

In conclnsioD, we beg leave to direct the reader's attention to 
numerous additions with which the original work has been inter- 
spersed. Every asefhl suggestion and observation, conceroing the 
employment of new remedies and the value of different modes of 
treatment, which are recorded in onr periodicals, as well as iu onr 
larger publications, has been carefully weighed and appropriated for 
the benefit of the professional reader. 

Id return for the good which this rolnmc will undoubtedly accom- 
plish, we bespeak for it a liberal and generous reception. 

CDARLES J. BEMPEL, H.O. 
Gbisv Batids, MlCB., 

Juiuu7, 1868. 
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Ir i» DOW more than twenty yount einoe the Btndy of the 
" CvUtiu^mi Si/phUilic Affeetionji" by Doctor Caxciiare, of I'aris, 
whoM labon in this di-partnifnt of medical knowledge occupy auob 
adottervcdly cmtiinnl rank, induced mv to devote particular atten- 
tion to i)ki multifarious and fraqncntly misjudged fonns of secondary 
Md oonstitational syphilis, and to obscnc the character and general 
d«T«Iopmcnt of this disease, amon;; a number of individuaU of both 
sexes and varied ages, temperaments, and constitations, &om the first 
origin of the malady to its return to masked forms of vxi»tcnce. 
The greater, however, my opportunities, l>y purxuing this course, 
of becoming acquainted, by personal expenenec, n-itb every known 
form of ihis <liM3«c, and of comparing my own obscrvittioiiR ivith tboso 
of the different n-riten on >yphilii>, and n-ith the Rtntement:* of other 
physkinnii generally, the more T beeanio convinced tliat, with tho 
■ingle exception uf spceiul tren.ti»i^A on *yph!liit by ancient and 
modcro writers, most |tathological and therapuntic manuals, eBpccia^ 
ly when arranged by authors who only knew syphilis from books, 
are filled with the mo«t fanciful hypotheses ati irrefutable articles of 
faith, and tliat even among our own number, many pi-actitionen 
are still far removed from a lucid and positive knowledge of syphilis, 
of the true naturo of its primary and secondary products, of the 
different forms in which they manifest themselves as specific patho- 
logical alleratioDs, or are frequently found concealed under the 
mask of other apparently different diseases. For this reason I have 
frequently been templed to treat various points of thi* dlseajtc and 
Ita tn^atment, in our bomceopaihio periodicals ; but, being satisJicd 
that a few isolated compositions on this subject would do littlo good 
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In the ubsenoe of ft work which wonld present iho most importaDt 
and t)c!tt-<«ubstnnitntod obKcrvntions of otir upc^Ific writers on sypliUb, 
Dot, ullrr the fashion of our prcKont manuaJu, in a scries of dogmatic 
assertions, hut Ukowiso with critical acumen, 1 have deemed it prefci^ 
able to condeiiM in one volume all the Doteworthy tools eonccniing 
sj-philis which I have been able to (gather during the last twenty yean 
both in my own private practice and from the etady of s variety of 
the most reputable works. In offcnng this volume, my Hpcciul aim 
bus been to furnish the bttay practitioner of our school, who Iibm 
not the time to vc-rify, in such oiisiis iis may foil under his notice, 
tlie oorreotness of the obwcrvatioiiii ooutuinod in our mnuuuls hy 
comparing them with upward* of » humlrcd original works,a trvfttiav 
where he lindM condenMid and critically oonMdered, in us brief a space 
ofl possible, every tiling noteworthy that the authors of those works 
hxvQ written on the pathological nature, diagnosis, and course of 
venereal diseases, but where the cures of these diseases, reported by 
oar own authors, are likewise objected to a careful review and 
analysis. In one word, what I designed to accomplish in arrangiDg 
this work, wit9 to place the practitioner in pofsession of a guido both 
iotcUigiblo and tnislworthy,that should le-ad him, without much use- 
less trouble, throu;;h the still comparatively unknown domain of 
chronic syphilis, and render a knowledge of this disease, oven under 
ite most hidden forms, as easy oa that of primary gonorrhcea, chancre, 
bubo, and syeosic condylomata. 

Had the /bunder of our school, instead of sojourning in a small 
cdty of Germany, resided io Paris or Lundoii, and only aeeii the tenth 
port of the venereal diseases which any phynieian in those cities, who 
devotes a more or Ics* exclusive attention to tho study and lr«at- 
ment of sy])hilis, has occasion to obscnc in the course of scvcrel 
years of practice, in all its varied forms among men, women, and 
chiidftn, ho would moKt likely have treated of these diseases as fully 
aa of his so-called /isonz, and, with bis habitual acumen audio hia 
mnaterly manner, would have diagnosed and delineated the varied 
forms oi chronic, teeondaryyOt conRtitulional syphilis. For b<- it ever 
to much insisted upon thai Ilnlinemanu was a declared enemy of 
diagnotia and names of dUtme*, and that, from principle, be would 



rtasr&cs. 



VII 



nercr have conMntcJ, vvvn if ho had boon al>l«, to fill tlii* great gap 
in bis syeUni ; mucIi iin opinion it cither deriTe<] from an entire igiiO'i 
ranoe of t1)e true epirit of his doctrine, or else is based upon an iiit<Mt< 
lionally malieiotit inUrprelalion of all bin patliological and dingiioxtiv 
iQOileucies and eDdmvon. What be rejected, and was abeolotcly 
UDwiUing to rc};ard as scirmtilic, was, that oerlsin names, such 06 1 
<in>p»j/. Jaundice, coitgA, nereou* deHliij/, etc., wboao symptomatic 
nuuiifettatioog may be peculiar to patholoui'-'^l tonditions of the most 
different natures, should be described as idiopailiio diseosesi. What 
he, ou the contrary, admitted anil even dcmandt'd, vras an exact 
kuonledj^e and correctly discriminating appreciation of the pattio- 
^Bomoflic chanictcriaticB of all diHL>a.«ea wliioli nature herself has dis- 
tinfTutshed firom each other, and which depend npoii some jiermane'tt, 
vnetutnginff, tp^iJUs eaii*e, snoh as sciirlniiua, purpura miliaris, 
measles, whooping-oough, croup, cholera, cto. If he !iad taught his 
ptora doetrint at the oommcncemcnt of bis homaopalhio career, wc 
have no reason to 'doubt that, at a httvr period, his iunatu <-nergy oT 
mind, wbicli bad bcoomo »onicwbst weakened in aftcf>ycars, would 
have led him to delineate ecparato forms of scrofulosis, tubcreu- 
lofis, and such like diatheses, and ovon to describe charavteristioally 
dbtinct formii of paora, as ho bad formerly described gonorrhtca, 
Ky[ihili#, and ti/coiia, as distinot diseases. Be this, however, us it 
may, even if Hahnemann has Ictt us no doFinite tbeorctteal opinions 
on ibesc •whjecls, Ibo necessity of investigating all idiopatltie, specijtc 
di»caM.-s rcflulls from bis teacliiogs hnpiicitly, just as mucli as the 
invesliguLion of specific dnig-efleoia is expHeUly taught by him. Aa 
long, llK-reforc, as the so-called pht/tiotoffictil scboo] has not Nucceedcd 
in prevailing upon us to regard the doctrine of idiopathic diseases, 
after its founder, BroiisMiis, as an absurdity, so long It Is not only the 
right, but it becomes the duty of our stihool, provided it means to 
|mgre«£ in the true spirit of ita founder, lo enrieli tlie science of 
medicine both by an exact invesligution of all s/mc^ dUtatt*, aod 
ih&tfieed/ormso/mani/ettalion, aa well lis l»y the ntudy "f spoeitic 
drvg-rffert*. This cannot be denied by any body whom the docti-ines 
of our master have iuxpircd with their truo spirit, and with a clear 
perception of the taiik and dextiny of our school. 



Tlii PBEPAOB. 



It ia strange, indeed, that Hahnemann efaoald never have seemed 
able to attain to a Bofficiently lucid knowledge of the essential dif- 
ferenees between di^rent diseases, which must, however, have pre- 
sented themselTes to his mind in his own practice, to embody them 
in some positive doctrine, and thus to prevent the one-sided doc- 
trines of the specific school as well as the errors of the physiologies. 
I mean the difference between y)ecific patholofftcal and more or less - 
purely /)Ayaio/oyi(»i/ disturbances of health. Both exist. The physio- 
logists err in rejecting all idiopathic diseases, and the adherents of 
tbe specific school in regarding all, even purely accidental disturb- 
ances of an organ, as absolute pathological forms of disease which 
require to be controlled by definite specifics, thns rejecting a con- 
sideration of the individual symptoms as mere nahnemannism, even 
in canes where the physiological phenomena are alone capable of 
pointing oat the true remedy. Among the so-called physiological 
forms of disease, we number without exception all the more or less 
unimportant or extensive functional disturbances which originate in 
some transitory and freqaently trifling cause of disease, such as vio- 
lent emotions, a cold, derangement of tbe stomach, excessive bodily 
or mental exertions, or other trifiing causes. Although we are in 
possession of remedial agents wbioh arc more specially related to 
these causes as well as to the affected organ, yet we should commit 
a great mistake, if, in sncli cases, we were to select a remedy, not as 
Hahnemann teaches, almost exclusively in accordance with the symp- 
toms characterizing the individual case, but, as is demanded by the 
specific school, in accordance with the name of the disease or with 
one of its leading forms. The case is different with specific patholoffi- 
«rf diseases depending upon some specific cause, of which Hahne- 
mann, in his " Medicine o/Meperience " teaches that a specific remedy, 
if known, will always cure them provided they are " uncomplicalcdJ" 
To this class belong all the miasmatic, and likewise all clearly 
marked drug-digeases. If we extend the limits of Hahnemann's cate- 
gories BO far as to admit these pathological disturbances not only in 
th» gross, but likewise class them with reference to their special forms 
in so far as they can be regarded as fixed and strictly pathognomonic, 
without being obscured or modified by e^raneout or individualizing 
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infloCDOM, WL' mitRt concede it ati a Gtct thnt In ihesc diiteiaes, if twt 
absolutely in all ca*ot, nt hsal in luo^l of lliciu, it Ih th« pathological 
Jbrm whiih dotenniDCut the rcmwly, in ilic same way nt, to all othiT 
not iiiiopalhic. diwiisca, tliv olioici- i>f tlif ly-niudy otaM ftlwitys depend 
upon tl>o indhidual phy$iol'igic<ii «>/mftom$. To bo neither a one- 
tided adborvnt of tho ipocific kcIiooI, nor a ono-cided ph^*iologiH, bat 
to act in the on« cu«c ns a p<ilhohgicat tj)ec{fieiMt, and in the other case 
as n phytiologieat fj/mpfomiii, and to be guided In either case by the 
law ^^gtmilia simiiibtu" is the UHk of every ])hyH(cian who moans to 
pi-actic« our art not merely according to the Uttfr, but likewise 
aocording to the ipirit of its author ; iu other words, in accordance 
with the fundameoUl ideas to which he has given utterance with 
more or less scientific fnlne^ and precision. 

As regards the claseificatioii and correct delineation of the aehtotet- 
tdgtdjbud fonns of primary and secondary s^hilis, I believe I have 
ocoomplitilwd all that I waa able to do at the present period, in oeoor* 
dance with tlie foclK wliich I have gathered id my own practice oit 
well as from ollKr sourocs, although I frcl very KcnHihly tfiat a great 
deal yet remains to be done to complete u knowledge of their remo- 
val agents, and th« mode of applying tiKin, agreeably to the nature 
of eaob partienlar cam. Yot even in this mpoct I haw frequently 
indicated certain general rules whieh beginning pmotlltoncni may 
avail themselves of, to great advantage, in the tixratrnent of certain 
definitive forma belonging to the same class of oyphiltlie diseases. A 
■ingte physician, however, cannot bo expected to meet a sufficient 
nninber of cases of syphilis to enable him to draw positive couclnsions 
regarding tho most appropriate remedies in tho different forms of this 
diaeaae. Nevertheless, if we mean to obtain truly naeful results by 
co-operation, we should never content ourselves with mentioning 
merv names in reporting our cases of cure, but we should likewise 
furnish an exact tymjilomatic description of every ease, in order that 
tJir reader may 1>e enabled to judge for hima<ilf whether the pretended 
dtnple gonorrhcea, the regular, raised, pffigeJaiiif or JTaiiterian 
ehneere, was inde<-d a gouorrhixa simplex, an ulca* rfgulart, etevatum, 
p/nifff'linnieum or induratum, or not ; a subject which will remain of 
ibe higbeitt importance *» long as many a physician Is atJI] di«poitod 
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to talk about figwartit or even cliancrcs wlucb he profeww to hare 
cared with this or thut romvdy ; wlx'ix-iu it nppcurs from all his state- 
ments that ttiv CitAc ill poiiii was one of miicoun tubercles. Tbc-sc res 
marks apply still monj forcibly to th« (liferent forias of Hcoudar)- 
8/pfaitis, wliere wc are frequently plunged into doubt by the advice of 
tlioae Wfbo iiecoramend to us remedies for tertiary or quat«niar}' forms 
of this diB«aau witlioul iiilormiii^ lu, iu spite of tlie notorious ind^- 
nlt«n<-i(* of tbesc disorders, tfJiat forms, in their opinion, belong to ou« 
or tti« otbvr cUus ; or in spite of the fact tlint tlie gummato>e awtHingt 
wbieb are s«nt(^ in the cellular tiRsuo are located atuon^ the oaiieoiis 
aflvolioiis by some, or inercnrial ulww am oonfouudi-d with «ccoadary 
ohaRcros by otlici:«. Pathological namat farjixcd pathological ftinns of 
idioprithic dincaMi-s do very wi'll, provided the fonnx ivhioh arc donlgni^ 
tc<l by ihcw niini<-H, are fixt-d and clearly definud, and tin- reporter does 
notorr in bis diagno«iH, Bat idiould ttio lenift doubt prevail regarding 
the correctness of tlie diagnosi*. names may do n great deal of mis- 
chief, more particularly since the huniceopathic law may lead oi* to 
decide i priori in liivor of more than one remedial ng<m as adapted 
to a given case, ono or more of wbicb will undoubtedly prove cura- 
tire; however, tboir truly specific character as curative ugemts, and 
their seientifieally a|)oci6o relation to the case in hand, will have to bo 
determined by their practical application. 

For the r\-ation« here stated, I have not deemed it advisable to 
follow tho example of Attomyr and of sereral other bomojopnths, to 
reoommend, as probal^y tis^ut, in accordance with more provings, 
agents thai had not yet been tested iu practice, or to suggest, as 
adapted to simibirly named ij/pftUUic afiections, in accordance with 
mere external analojfit*, drugs that had been found curative in cases of 
common wrl*, xfrofuiou* iflnnduhir niPnUtHgi, or rhuchittc afftctiotta. 
He who approves of i>ucli therapeutic oonclusious is at liberty to 
couBult general repertories for the similarly-named symptoms of 
saoh drags in non-sypfailitic diseusois and to aj>ply them upon his 
own responsibility, by way of txjKTimcut ; if they bel]>, iu such a 
oaae ve shall have enlarged tbe boundarii-s of our practical cx]>erieDce ; 
if they do not help, the practitioner lias to accuse himself alone for his 
erroiKOtiE conclusions. It is indeed poadbU that one or the other 
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ramedy wliicli pnxluCM aimilar analomleal changa, may lilcevrifte 
prove curalive agaitut tifiAilHie aUenttiom of tissue } but we can only 
dcpeui] with cena'uity for curative results upon remedies wbicU, like 
Merturiut, Jfitri aeiditm, Thvja, CtrmaMe, J^yeopodittm aiid tlie 
like, uot only cover with Uicir ftymptoniH the funotJonnl derangeniciitA 
of sbglo orgKOH, but cormpoiid to the totnlity of the syphilitic pro- 
ocn ; and, alnoo Uib eorrcs])Oiidciico of their tutnl oharucteristics to 
tlw totality of the ayplitiilu process in very fVequcntly difliciill to 
determine a prion\ wc feel hou:id to n«lvi*e beginner* to depend 
npon ueU'lried remcdictt, before they undcrlukc to mm drugs that only 
Ci^oy ft tbGorvtic reconinic Dilution ; or, guided \>y a few more or less 
hszanlous therapeutic coocluiuone, to look for other miiedial agents 
in some general rcpertor)-, Thn*, for instance, whatever may liavo 
been rai<i in firor of Sulphur or Laehesii ia consequence of tlicir indn> 
ntion-sj-mptoms, neither of these remedies is as efficient against the 
Unnterian chancre as Iferevrim, which, indeed, has not the iuduration- 
Bymptocn, but otherwise con-esponds to the totality of the peculiar 
characteristics of the syphilitic process ; and if, in tJua case, which 
if rci>ortcd by it« author for the purpose of backing up bis theory, the 
tieot had not alreuuly b<-i^n drugged by tiis allo]iathio physician with 
lofHorcnry, every pructitioiK^r will admit that the use of 
'ini Zaeheti* would have been a loss of time. Otherwise, aa 
rogardri tlw chiiracteritiie induration of the JTuntman cAawCTV, which 
■ome regard a» the genuinely pathoguomontc sign of the true ffnmm/t- 
tote or e«0«lar *>/philit firrt dc«crib<'d by Profewor Vircho w of ISeilin, T 
an likewice of opinion, 114 may be seen in the third diviitiuii uf thin 
^^f^ (§§ 1S2-10D), that the indurated ulecr convtilutcs the true type 
of the chaocre-syphilia ; neverthelcs8 I cannot agree with recent 
sypbilngraphs of Lyon, who tracex the soft, cicv.itcd, phagedenic, gan- 
grenous chancre to some other vinu ; hut I am to this day ofopinion, 
with Ricord of Parifl, that tiiis form of ulcer ia itimply a mismanaged 
or degenerated Unnterian chancre. However, xinec the facts which 
both i>arties have adduced in support of their rcopcetive tlieoriea are 
ettll very contradictory, and my oivn observations arc Fstill too imper- 
fect to famish me with irrefutable arguments ou this subject, I have 
deemed it preferable 'iot^o imtituteamj further 'mr[WTy\nlo a question 
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of litis kind, nn<1 to poHtponc % disctuwion of this point w well aa of 
VirchowV etill proWpmatioal ohscnrations conccminii ^nimatA in 
iIk; lungs, h«an, liver, olc, tmlil more Hatislnctory obscrvatioDa aliall 
Imvc been aocnmnlatcd by iho Profouion. 1 am all tho more per- 
sundMl to paniio this course since the diagnosis of all these giinimata 
of tn^«r7urf organs is still enveloped in greAtobscurity, andall ibatcan 
as yv't bo said on tbis subject with nay thin;; like certainty, is con- 
fined to the swellings described in the subsequent paragraph*, ^ 
14T-H9. 

These are the leading ideas nhich I have eoagbt to embody in thia 
work wilh a^ much logical correctness as possible, and which haro 
guided me in perfratlng oh lucid and eomprehenaible an arrangement 
of the different forma of veticreul diM^ntwa as ran be obtained in tbo 
prment ataie nf medical Hcienee. Having cxplnSned the purpose and 
plan of my work time far, I might perhaps Iw allowed to conclude 
thia preOice, if it wero not for some other matter which has weighed 
bcarily upon my mind even while I was writing this work, and wUoh 
I foel bound to touch upon before I ■ lay down my pen. This is tbe 
unfortnnat« syaemalie^nU-IlaAMmannUm which, since the fint 
ajipenrance of the great apecifloist Rau and his followers;, liaa an- 
happily taken posaeasion of the niinda of some of our recent homcBO- 
paths, and which, aa I have learned to my great grief from varioua oral 
dtMOsaiona, ia pualied ao far in mniiy qiiarlera, out of a pure aptrit «f 
oppotition, aa not only to rejiwt the ft^namie effect of our attennntiona, 
bill every action of any morbifio agent that ia not dtmmiftmhU by 
ch«mka! Ueta,«,iiA tliua to siifle all belief in a concealed ay phi lis which 
may etill exist in certain caaea in spite of ihe nbaenco of all percepti- 
ble symptoms; yea, to reject even tlic dangerous character nf cnntcri- 
Eationa of cbanerefl na mere ffuJinemmmism, and to Hili'iice thoac who 
dlffier ft«m them in opinion, by re|>roiicIiiiig them with a brainlcM 
decire to imitate the master. Morcilian once, when thinking of these 
quarreWme dislurbora and of their malictoua criticSam, I was on tbe 
point of destroying my mannKeri[tt ; not becanae I fear them persoHttltj/ 
(for it will be seen iu the (^ourae of this work that I know how to 
answer them) ; oh, no ! simply 1>ccauae I did not wiah to furnish an 
opportunity of seeing truths tbat have been recognised assncliby tbo 
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gmtcat pbf sidiuM, repudiated in the Btyle and aft«r tbe Easliion of 
tlic fonn«r Carlsniho clique, for no better reaeon th»n boo&iuc tbcir 
dcfenco enumnlcd from tlic pen of ono of UohneaianD's paniMuut. 
FortunMcly lliia Hystvmutio o]>poiution-party dops not constitute k 
RUtjurjly in our Svliool, which still numlicrH among iIk adherents cont- 
pttcnt men ; tf onl}r oni^ of thi-KC competrnt and Horious men, a V. 
M« j'cr, Clutar Mollcr, Vi'liK-rocytr, or any one of the present L<ipsic, 
Btrtin, or Vienna School eJiould bo pleased to read tliU book without 
prejudice, and to tubjoot tli« vicnB therein expressed to fhrtlier 
tfiieiitific ili.Tussiont, auoh tre4ilment would compensate me more 
than any thing else for the time nnd labor which I hare devoted to 
ihis work. For, even if I diflcr in my understanding of this or that 
ptnnt of Hahnemann's doctrine fi-om the opiniona entertained by these 
honorable men, on the other hand I have profited too much by their 
teachings, not to accept every enggestion that is offered to me from 
that qnarter, so much the more gratefUUy as I have constantly enter- 
tained the highest respect for the serious, tnith-seelting and truth- 
loiiug minds of the aboTe-mentioned practitioners, and have frequently 
desired that some ofthrm might nttticic oihi-nt who dtifer from them 
in opinion, a little more »int ira «t tttidio. H'hatevor reception ihb 
book may meet with, it will have to be admitted tliat I liave consid- 
erod every f;ict which bos been made public on this subject, down to 
tbe ino«t recent period ; Uist I have condensed with logical brevity 
all tbe facts which expcrienou baa confirmed and demonstrated ; thai 
I have added my own observations to every statement whlcli I had 
VAnfifld in my own practice; and that I have not mentioned a singlo 
fpieMionabU point without examining it on all sides as fully as poni- 
bk. In conclusion I beg the reader to accept this book in the spirit 
in which it is offered : as a proof of the author's desire not to remain 
behind with his contribntions in building up an edifice for which a 
sufficient number of workmen are still wanting to tarnish tlie material. 
Ptm, December 24tb, 1860. 

S%« Author. 
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PATHOLOGICAL NATURE, CORRECT DIAGNOSIS, AND 

HOM(EOPATHIC TREATMENT. 



INTRODUCTION. 

AuoNO all the dkeaeeB that weigh apon suffering humanity, then 
are probably none which are more extensively discnsaed by physicians, 
more dreaded by some, more frivolonsly regarded by others, and at 
the same time less definitely determined, with regard to their course 
and the bonnd&ries of their various forms, than the diseases desig- 
nated as venereal. According to JFbBopiue, Oirtatmer, Aatruc, Hun- 
ter, Van Steieten, etc., among the older, or CarmicAaei, BeU, Coze- 
TUive, Siett, Saumh, and others, among recent physicians, there exists 
nothing more fearfnl and insidions in the world than these disease?. 
Fostered in the fatal bosom of a degrading passion, and conceived at 
a moment of bnmiug Intit, they scatter, according to some, sileptly 
and mysterionsly their poisonous Heed whose offspring, which, at its 
first appearance, is bnt lightly regarded and extirpated from the 
sphere of observation as speedily as possible by the criminal hand of 
indiscreet or ignorant physicians, neverthetesB continues silently to 
nnfold its manifold germs in the organism, nntil they break forth 
anew in a variety of different forma and thus announce to every eye 
the presence of the still raging malady. Again repressed by external 
means and again sprouting forth in other parts, they penetrate, 
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KCCoHIng to tli« saaertlont of observers all the tiMucs of the paticut, 
wlio, fkr from siispceting the cntrmy that is gnnwitif; at his vital forces, 
vcrjr frc<ia(<ntly eccs one organ aflor the other invaded and deHtroyed, 
bis fhco dtaSgarcd in tho tnoi^t horrible manner, htB tnuaclcs and bones 
perforated, and his frame genorally ovem-helmed by the most horrid 
tortures witlwut knowing hon- his distress can be alleviated were it 
only in a triAini; degree. Whatever revolting and horrifyinjt disenncct 
aru met with in targe cities, in the huts of misery and in tbe gloomy 
nboitea of vice : all those wretches who are covered with ugly scars 
And horrid tdcere ; whose /ace* xre disdgureil by jiustules and sup- 
punting blolohcs; who are not uufreqmtntly deprived of their noses 
uid even eyea; who arc emaciated to skeletons; who«c livid and 
shrivelled »kin is dangling around their fle»h1e«a bones; and who, 
Bpresding a pe*tilenltal fi-tornll nninnd, wander about lilcehnlf-rotlen 
cadavers from llio toinbn, or who, removed from hutniin society and 
avoided even by their own fricndu, are stretched upon the torture-bed 
of despdur, praying for death as their greatest blessing ; al) these 
aofoTtanates, according to tho common opinion of the greatest phy- 
MCOans, owe tho whole sum of their stilTerings to no other cause tlian 
to venereal infection, which, having been contracted in an unguarded 
moioenl, bad been neglected, disregarded and afterwards mismanaged 
througbout. Yea, if these physicians are to be believed, a whale 
number of the most chrouic and most incurable organic affections of 
rarioti* kinds, with which inhabitants of largo eitiea are afflicted, 
mianate IVom this cause as lhi.-ii' true fonntain-hcad ; their true char- 
anlCT, unless tlwy hail reacl)C<I the previously described fearful height^ 
being almowt always raiHapprchendcd, so thai they are confounded 
with other 1cm <Iangcrous disuuics, and tlie poison, e\-en if, favored 
by peculiar ctrcumntaiKeK, it nhould not break forth in actual disease 
in all Oft»ct, is tmnMnittcd to the children and entuils upon them 
tbe distrtmiiig and irrcKistiblo proecMes of detitruction from which 
tbe parents hod luckily escaped. It is the opini'}n of the above-named 
physicians that tbesv diseases contain a vint* whicb, if onee iiitro- 
duoed into the organism, germinalos unlo«i« previouwiy neutralized by 
its t/pix'jtc antulote, and sprouts in tho organism, afVer the fashion of 
ptrasitioal growths, at the expense of its vital essence and strengtli, 
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uid oontinncn to Bproal uDttI the Iwtl}- pcrl»lio« by tho poison. Wher^ 
aoconling to the tciilimoDy o( tlioH« pbyflicianx, nolbiog is done against 
these diAMLMS tbun nivrvly to obliterate their S]>routiDg growths, tbe 
root rcmalDs Id the orgnnie lisKues and mny sjimut forth again aitjr 
tituc until lire m annthilnlcd by this murderous <ie«troycr, 

Ou the other baixl, iIii-hc phyHtoiuns are opposed by others, more 
particularly by tlie adlicrt-nts of the Pliydological School foanded by 
Broussain. Starting frotn tJic view, which maynot be erroniMus of 
ilaclC, tJial all pntholoffical proceHw« nrc, primarily, deTiatious ttaa 
the normal phynological tbrm, they Dot only reject all belief in some 
peculiar eontagium or virtit, but likewise repudiate the doctrine of 
idiopathic dieeaees, traoiog, as tbey Ao^ the Srst cause of all imagt- 
oablo diseases to a simple inflnmrnation which may have been caused 
by some movhanjcal or i-bemical In-itatJon, aod wliosc ulterior course 
and form depend exclusively upon the character of the invaded oigao, 
upon the physiological teruperament of the indiridoal, and upon the 
accidental supcrrentiou of external, either ameliorating or deterioi'at- 
ing iuflucncee. This school, which, in the department of venerecil dis- 
Mies, may be saud to he represented by Jourdun, Jfeoerffie, and Det- 
mtlltt, does not deny the eiistenoe of the disorders which the opjx^ 
nenta of Broniwuia dcticrihe as tbe products of tLn syphililtc virun; 
but it maintains tliat it is wrong to attribute tbem to impure coition 
or, still worse, to some tpec^c contafftum, contending as tiicy do tliat 
tbe Ko-callod venereal disouse owes its origin to nothing else tlian a 
timpft i>]Jtatnmation caused by acrid monstnial blood, nn acrid beta- 
orrlioi(l.-il discharge, or some other aorid bomor, and tliat this inflam- 
mation, like any other that bad becu oaasod by [lurely ohemioal agoola, 
eucb as lunar caustic, etc^ only becomes wonc in case tbe atTected 
iadividual either has eonsliliitionally bad humors, or had been aba- 
sircly treated with Mercury or some other irritating agent*. In oor- 
robuintion of this view, tho Physiological School ptirtly refers to tha 
tolfll ii^norance which prevailed among the ancients, of particular, so- 
called vefiereai itkers or venereal alTections gi-nerally a» a ipcictal 
obss, and partly to tbe proportionally smidl number of caaes wliero 
accidental discharges or ulcers, that bikd been ouvu-iioncd by on I'n/fam- 
matcri/ or irritating colt, were succeeded by dorangcmeuts of a dif- 
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gt kiod. By tbiu itttributuig n large portion of tho diKordors 
tliat otbor phfflictaos traced to tbo cenertai virui, exclnsivety to tndi- 
ridual dittposit ion or to the nclion of imlating drnj^e, tbi? I'hysiolocpoal 
Sdioot It tliv ennui time holds thst what nra falsely callvd veneroal 
di««ases havo no rxiMtcnc« in fnct, nor would these snppoB«d venereal 
discaeefi erer liare exist«d if vc had always taken the precaution of 
combating, at the oatsct, the iatiammation that might have resulted 
ftom an inHaiamatory or irritating colt, by such anttpMogisUe means 
u leocbcs, cups, bleeding, eto. Uetvreen the pbyeiological pliyHiciaus 
— wIm) not only deny the existence of a speciHc rirns, but the patho- 
gnomonic character of all venereal diseases — and their abo>'e-named 
opponents, th«r« ore many physicians who occupy an intennediatQ 
position, insofar ns they not only accept the euential nature of these 
disttUM, but Ulceffiso admit tho exi»tenoe of a spccifio vims us indis- 
p«DS*bty nMMMuy to cnusc venereal infection; but, on the other 
hand, neither reoognuc all the phenomenA of syphilitic poisoning de- 
eerihed by tlieicopponcnts as such, nor admit the absolntv danger which 
Uie artiScial extirpation, cautcrimtioo or supprei^iou of superv-co- 
Ing disoharges, ulcers, etc., is said to involve. Some Knglish phy- 
sioiaus, for instance, ascribe, if not all the phenomena wMob are gen- 
erally supposed to constitute M«o>((itrry sj/phUi*, at least tho qffeeliorti 
of th€ hon^ sysMni, and a variety of cutaneous diteaits which otliors 
rtgard as venereal, to the abuse of mercury ; and other practitioners 
woni to know, with Girtamur, SwkeraaA liiconJ, whether tho inter- 
nal administration of some rpeciflc antidote is at all necessary, and 
whether it is not sufficient to suppress the incipient products of tbe con- 
tagion as speedily as they appear upon the skin, and to prevent tlteni, as 
tb^ imagine, in this manner IVom becoming rooted in the organism. 

Bat even among those who believe in the existence of a spcciBc 
rirtis as well as in the necessity of annihilating it in the interior of 
the organiom by some specific iintldot^^, the views coDcemiDg the 
pathological nature of sypbtlitio diseases and the specific poison which 
produces tbem, dilTcra good deal. 

It is well known that lyrcral physiciuii!i, more especially J?<ff, C<a^ 
muJta^j and others, as well as Hakncniann, whcrnc views, as expressed 
in tho year IT&e, bad undergone a radical change in the year 1816, held 
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th«t tbtre are thrwi diSprcnt kinds of viras leading to three different 
classes of sTphililic dteciases, wbicli hnre to be combated by three cor- 
responding specific antidotes; I. fyphHia or fhancre^ 3. ttfcoHtor 
/ffvart-diaeam ; and 3. the common or idiopathie gonorrhem. Any 
one who ifl acquainted with modern syphilography, mnrt knowihal, 
even among the grento^t pliysicians of France, tlie dispnte iN>ni-'eming 
the homogeneoninoss or lietorogeneonsnesa of ehanrre, muemiM con- 
dyhmala and fftmorrhcea, is not yet ended even at this tate |>erioi]. j 
It ia indeed inie that more recently the essential onencaaof the dif*' 
ferent fonng of aypbilis has been adrooKted by IhtvMM of Pariii, Xtm- 
cefol of Lyonn, and generally by the physicians of this laHt-nainod city. 
Th«y baHc this ndvocncy upon the asaortion that they had never yelj 
seen iu hospitals mueom tubercle* that had not been demonRtmblyj 
preceded by chancre; in opposition to wWch Parisian phyaioiam! 
continue to nsitert that these mucous tuberclea may bo generated prO'l 
UpathieaUy by direct inlieclion, without any prcvioni obanero.1 
We have, moreover, to consider that the adrocatwi of the bomo- 
gcncouH oneness of syphilis, nothwith»tanding they derive maooua 
tubercles from the llnnterian chancre, which they reganl as the 
the only true rdcua rcffuhre, on the other hand attribute to the ele- 
vated, soft, pha^edlBni(^, and other chancre forms, the property to prop- 
agate their ofn >pt<ff/lc fotyns by infection without engendering cor^x 
ttitutionai typ/iilii as in the case of the regular chancre — a distinctioa| 
which we cannot receive fl-om a pathological stand-point witbone] 
being logically led to the doctrine of essential differences in the nature 
of the coHfa^fum. In onrown school, where it seemed to be the chief 
endcATor of some, at a previous iieriod, to differ from Uahnemnnii, 
short work biw been made of this subject. Withonteven iiistilutingj 
the least inqairy into this suhjecl, Hartmann's system of therapeutics,] 
for instance, teaches the doctrine of a homogeneous tita penerea, of J 
which chancre, as well as gonorrliooa, arc produola of equal iin]>ort| 
and character; whereas, beside ^T/AnemanM, several of the greatetbj 
physicians of England and France, such as Jiaumi*, Sett, Jia/otir, 
Duncan, Hernmidez, even Rir/yni, Mnlend fvr tlie non-inulignant cliar- 
aoter of a simple, idiopatltic gonorrhaa as a non-syphilitio diacaae. 
These physioiana arc indc«d opposed by others, like JTwiter, Zaffn«aa,i 
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Jtitter, Caunave, CatUUiau, and others, who not only Gonuder gon- 
OTriKsa B ejphilitio diMta«<>, but sttribtite to the gonorriKeal rinu Uie 
pou'«r, onlfKN prerionftlf eradicated hj specific antWyphilitic aDtt- 
rfotCB, to produce the mmc »<condar<j and conttitvtionat phenomena 
uMnncvv. Now, inasmuch an, according totheonirersftllyreoeired 
doctrines of oar school, so far, at least, mereftry continoea Ut be 
regarded as the rovereiigo specific against primartj aa well us teott' 
4ar*f ryphUi*^ bow can ve account for (ho fact that Haninaiin, as well 
OS all tJiose who believe in the homogeneous orx'nons of the dtlTcrent 
foniui of Bj'pliUiR, can be content with curing a cane of gonorrhnca 
with AinAAif*, which \* no remedy for sjrphilis, withnut feeling unea.ty 
regarding niterior |ieniicioiia retmlu of tlic oypbilitio virus? It in 
jdoln enongh that Hahnemann, who fancied he had disouvered three 
diilincl syphllilic miimms and three correcpondiDg antidotes, had a 
porloct right to imagine that the»« antidotes wonld mdlonllf unnihi- 
liM the virtu ; bat if it was propc^r to u])3et hia Uieory, what right 
bad ono to contlnne his pmctice, wliich wan based npon this very 
thenry? And if hi« pniclioc was correct, with what right wan his 
theory abandoned ? 

It la an ea»y thing to oppose Unhnctnann's views and the opinions 
of Otose who agree with him, with all eorts of bold assertions of a 
eofitrnry chamcter, especially if one does not take the tronble to show 
the scientific correctness of antagonistic argnmcnts. As for onr- 
•dves, we frankly confess that we are far from accepting uncondition- 
ally every thins that this excotlcnt observer hsstaaght on the subject 
of venereal diseases; but have those who make it their busiuess to 
contradict him in every thins without rhyme or reason, ever considered 
why syphilis, if it is indeed a disease mw and tndhiHble, manifest* 
itself under Tarioas forms, both prolopatbically and denieropatht- 
cally, each form being endowed with a capacity of reproiluoiog itself 
fpK'Jti-aUif by contagion ? Have they a, more palpable hypothesis tu 
the plae« of Hahnemann's, which aceoonts for all contradictions be- 
tween theory and practiee, aa well as all apparently contradictory 
fteta, in a most natural and comprehensible manner, and explains the 
nntl opposite aiatcments to the satisfaction of every body, in such an 
■wj and onafTeoted manner that each separate fact in the series seems 
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aullinriitcd to claim ita place 03 equally possiblo and legitimate? ' 
Horv than one, trbo kuows bow to acciiM otlivrs of a dolicicnt knowl- 
edge of patholo{;y, hmga of Urliary and quarttmari/ Byphilis j bat 
arft thcw gentlemen pr«|)arei] to sliow the cUaractvritttio difTcrenoea 
even between primary and secondary oj^phlli*, and to explain vtiyihe 
eamo remedies timl will remove llic primnry dii<wiM, have lo be 
exohangcd for others in combating the secondary form? An they 
at>l« to eay where tlic primary form etido, and the truly Hccondary 
symptoms commence, and what ^fix«d symptoms ulwayii oIiaract«tia) 
the former, and cati never, nor ever ought to, charactcriie the hitler? 
Whence do we ai all know, provided we do not blindly follow i*ome 
pathological manual, that there exists a lecontlary syphiliii, and tliat 
every morbid inanlfeslation wbioh we consider as a secondary 
symptom of this dincaite U not, as some of us indeed believe, 
if not of A men-itritd, at leotl of un herpetic, Hcrofuloa^, or p^irie 
origin f And if the latter HhuuM not be the case ; if there nre phe- 
nomena that owe tlivir origin to the mismanagement of some |>rimnry 
form of the discaHf, what jiriinary form, among ihoHC which oomai- 
tute till* category, is it that serves in every case aa an nndoubtocl 
basis to the former? As wo said before, many nulhors regard tbc 
extemsl isupproution of the Hnntcrian eliancrc, which they weald lilta 
to prcHcn'c ns an cvertasling Kcourgc at the t>p«l where it lir«t mado 
it« appearanci-, as the sole cnoso of all the mischief, whereas they drj 
np a ffonorrfiaa ns n R)o«t innocent precursor of syphilis, or even as a 
noD>syphilitio diitease, and ctit away figwarts with a pair of scissors 
as a purelj/ local ccerttcence of the chaacrous disease; others, again, 
RtiBpcet a character of moUgnanoy In either of these two categories 
ufphcnomcnaa^ much ait ill chancre itMlf, and ti-aoe every morbid 
dvmptom, of whatever name, which is oocosioned by an im])uro colt, 
to the action of a vinw which, unlcM neutralised by its ai)eoitJo anti- 
dote, must and always will produce the same ravages of disease. 
We know what Ilahnomann thought of the evil consequences that 
might result from an nnnatuntl Mipprc««ion of gouorrbcea and of a 
chancre or figwarls ; but who is able, even in this respect, to show 
by irrefutable testimony where the truth is to be found, in Uahne- 
monn, who met with tho most determined opposition even io his own 
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ranlo, or in the writings of hia opponents ? And, finally, if there are 
L morbid pbcnotnena tbat owe their oriffin to the action of some spcci- 
■ fie coDtxj!;inm, what are the phenomena to which this fact applies 
with axiomatic certainty, and what Ecicntific reason is lliere, that 
migbt justify a belief in t4ie emanation, Irom a eimilar origin, of a 
Tariety of other phenomena which often do not show themselves nntil 
, years after the infection had taken place, and which we nerertheless 
I ae^ to combat in accordance with snclt a supposition ? 
I It will be seen that, the more earnestly we seek to solve the qnes- 
lions which present themselves for oar consideration in the domain 
of diseases that, for a period of over four centuries, have been attrib- 
o(ed to the action of a specific venereal virus, not every thing, or 
iodced acarcely any thing tbat is to be found on this subject in 
I patbological mannals, Is perfectly posilivo and certain, and that the 
P different opinions whicb piwail among authors, even on the most 
faitportAnt points of doctrine, are sufficiently founded in fact to divest 
the perception of truth, at first sight, of all difficulty. Neverthelesii, 
if we mean to practise our art with intcUigeuce and a thorough 
knowledge of the subject, and do not wiali to imitate the crude 
empiric who employs his remedies for no better reason than becatisu 
tbcy bad helped in otlier niinihtr c»sgs, wc should not content oar- 
wtvea with individual opinion*, tior with llie did't of uutkorily or 
gencrel aiticit* of f<tith, but we should strive, by a thorough oxami- 
nfltlon of the moftt esseutial points, to attain to inde)>endent, positive, 
and lucid viewti oonceniing the true nature of the cases occurring in 
tht* porticuUr brunch of medicine. And even if we should not find 
It poistble to Mlve the questions that have jiresented thcmselvee, and 
may atil! preaeiit themselves, as satisfactorily as possible, we certainly 
Bgreo on one jwiiit, which is, whcilicr our iherapcntio means are 
properly chosen % whether, if it be true tliat all veuereal |)henomona 
depend u|>on a virus that never beeomea extinct of itselt^ epontanc- 
oosly, we may bo sure of its utter annihilation without satorating the 
orguDism with merooiy, not to aalivation, asu.>ied to be the method in 
former times, at least to the extent which Haliuemaun recommended 
as Isle as the year 1783, uutil n mercurial fever has become devel- 

tor whether we are privileged not only to limit the use of this 
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mctul u mach as potslblc, but to sabsUtiito in its plica other remedial 
agmtx wbi-ncvcr the case may seem to dornand it. It' our present 
motbods of treatment tccia to bring about a radical care of our 
pati«nti, t}n» does not &bow that, sooner or Inter, cvpn adtsr tbe lapw 
or yean, the marked signs of llic syphilitic disease may not break 
fortli, unlcu wc nro in poBHUion of wme diagno»tie tigna by which 
a radical cure may bo lueertainod with infiilliblo oortainty, and uolwt 
wo arc lilcewisc iiiablcd to sliow that the remedial agents which wt | 
are In tlio liabit of employing aro capable of fiilRlling tAc*e indica* 
li<M*. It i» the object of lliiN work to rumiab coatribations to the 
solution of tlwso all-importanl qticittions. Even if it iiliould bo foond 
itmufficiunt to solvo thMo <|nc«ltoiis, ybl it may point ont tlio road 
thai in:iy li-ad to their solution, and may iihow with MitEci<.-al t-)cai^ 
tiGHH llie points that mIiouKI form tho chief olijucl of our inqnirios. If 
wo do not mcao, in these ItKiuirics, lo go awtray at llic rcr)' first stop, 
it isttvidcnttbat wcsliould nol^ afU-vl1ic fashion of pathological manuals, , 
begin with t lie building a\> of ffcnerid /tjipolfittet ctmccniuig tAe natvrt ' 
ofayphUit generally, but, vice vtr»ii^ pursue an oj^wUv oourtt, p«as- 
ing from particular and eonerele fact* to genera) abttractiotu, awl 
well considering that we should not baxard general conclusionit rvgard- 
ing the tptcijic naturt of syphilis until we have considered all the 
special forma resultiiif; from syphilitic infection, cither mediaittg or 
imr>\edia/fly, in all their pathological and therapeutic relations, with 
sQch completeness and so much accuraoy that all further ooncIusion» i 
and dcdnctions result as a matter of course. This course id indicated | 
by Xature herself, in so lar as B>be first displays single forms of the 1 
disease which she continues to develop until finally tlie wholo imago ' 
of the disease is presented to oar view. Let as pursao this road, 
which is tlic only safe one, and let us consider in the foIlowing,^>ur 
diviaiom of this work : 

I. Under the designation af prSmaryforint, the indiiputoAte, imttw- 
diat« products of vcDercal infection. 

II. Under the designation of aecondar}/ form* Hint category of 
phenomena which always make their appearance as the n*Q<n remote 
consequences of the syphilitic infection, to wliioh they liave tveoes- 
sarJIy to be attributed ; and let us afterwai-ds determine, 
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in. What fftneral pathologicai conolunons regarding sypkUU are 
Boggosted by a coneideration of these different forms of this disease ; 
as well as, 

IV. What diagnostic, therapeutic and pkarmaco-dynamic maxims 
we may derive &om these coiisiderations for the practical treatment 
of syphilis. 

In order to enable the reader to study the original works which 
we have consulted in the oomposidon of this volume, we here subjoin 
as oomplete as possible a list of these works, most of which desen'e 
the most attentive permai with reference to any particular theory or 
set of opinions. 
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OF VENEREAL PHENOMENA GENERALLY. 



I. DEnxmOKS OF THE VESEBEAL DISEASES. 



Section 1.— Varion* De&nitiona. 

Etekt bodt knows tlint, wlicn Hpcakint; of venertal dimae«, 
we meao gonm'rhaa, chancre, l/uboeSjJiffinarl^, niid otlier affcctionft 
ocvaaioned l>y an impure coii ; l>ut if we refer to wimt nutJion 
RDiIcntanil by tliU term, wc A\a\\ nt«ut itiicb a ^jeat diveisity of 
tipiniuDS, or eTCti 8ucl) n riutical eonfutiion af ideas, that it almoist 
becomcc impOBiuble to comprehend all ttie ditferent vicvrt in one 
tmircmtl deSiiition of tbo phciiomcitu tliut belong to thin cate- 
^rorv. Even if we were to confine the meaniiij; of tbU term to 
tlie Bimiili-st liinita, and eimply understand by it the di»cn*o« tliut i 
luwl been eonlracted by an iiiipuro ooit, or in tiau vemn'*, we 
Rboulil satiKfy nvithor party, iiinamnch on itncb u dctinition woidd 
be too (Hjiiiprcbe naive for Rome, and not eufliciently comprehend vc 
for olhoB t according as th«y rcj^ard moGt of thwe diseaEce na 
depeudiux t>i>on a aptoffe vtrut wliicti iiiny bo truiiGmittcd without 
tli« act of coition, by Bimply being liroiij^ht in contacrt n-ith SDs^l 
oepttble parlH of tl>o oi^ganiem ; or according a« they hold with ' 
the Ph'jfuAoyical S-:/tot4 that these diseases constitute nothing 
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but etmpte 4i\fiammation*^ the particulnr form of wluch is 6up- 
poeed to bo (tetermined by individual or otber nccidcntol inHn- 
CD0C$. For wlicrciu the former exclude from the class of syphililio 
proilDcta KA non-venerftd, all Xhm^ tliat arc incapable, by tbA trans- 
miseion of tlieir £«<;retionii, of developing like plicitomciiA in 
bealtby porsone, and, on tlie otlier band, compi-elieiid under tbe 
term of venei'<al phcnomcDU ovon tboso tbat had been (.-aused bj 
contact with the infe«tioiw viniB leticeai the nets of ooitiun ; tba 
latter, on tbe contrary, applj tiie torin venereal even to the moat 
innoGent discbarg<» and ulcerations caused, during; the act of ooit, 
by a want of cIcKidiiio^s, acrid tnvit^lruul blood, or a corru«iro 
leucorrliata, and abM>liitel; unable to truu&init a like iiifodton; 
yet, not recognizing idiopathic diaeaeee, they refuse to recognij-e as 
venereal a whole category of productB which are considered aa 
nbsolRtely venereal by tlio fonnor, even ihougb it uiay not bo po«- 
Bible to show a direct tranamiaaion throitgb an impure colt. A 
eimilar confusion of ideas prevails amon^ those who believe in a 
epedfic virus aa the generator of certain %'cucroul products; eomo 
referring tbe t«rm vMoreal ezcluiuvely to chancre and t)io jihcuom- 
cna that can he trnood to it m Uieir prodnoitig c«u«c, thus re- 
garding even »w/trfi'oi/*-gnnorrh(Ra as a non-WTi^real product; 
others, on the contrary, who distinguish several varieties of vene- 
real afTections, dwignnting (he phenomena that owe tiicir devel- 
opment to chancre oa ttfphilitic, the phenomena that constitute 
tlie category of figwarts as sycoiic, and the phenomena that be- 
long to tlw cla» of »>mmon gonorrhcM as itimplt/ vewsrfiU. In 
addition to thiis others again, not content witJi the already oxoe»- 
sive confusion of ideas, apply the term ayphiliiic, which properly 
belongs only to a gubdivJswn of this cla«« of diseases, indlecrinu- 
natidy witli tiiat of venereal, to all kinds of products of an im- 
pure ooVt, speaking for ine^tancc of syphilitic orchitis, phimosis, 
strieturet) of the urethra, atlections of the prostate, etc., whereas 
Budi uflection« really only acoompany or result from a simple 
venereal gonorrhowi; so tiiat, if we read of non-»yp/titttio or nim- 
venawU tjonorrhoLas or other products, we have lirst to aak oar- 
sctvefl whether the reporter only meant aflVctious that ivcro not 
caused by aclianerc, or euch as cannot W numlHircd among the 
pi^>diictti of an iRfefiioui edit. The same diflifulty prevails in re- 
gard to special names of venereal products, such as gonorrhaa, 
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^ancre, in^inal 9>cell'mya, et«., by wliicb some uudcrBtAnd cx- 
clnitirc>tj titc ventreal OMtoffiout diMliaif^ nlcei^ ncd hiilxwB; 
nlterco-i ot1ii>r ptij-siciatu, specially t)i« I'rt-iicli adlier^ntii ol' tlio 
Phytiolcffieal iScho^, call every non-contngioiis ulcer on the gcn- 
\\aX orgBOe a ehanctv, crcr}' discbarge Ironi these oi;gaits u f/mor- 
riaxij luid cvi>ry iw;rof(iloas or otber ingtiinui swelling abtibo; de- 
dadnp; from tliese similarly named productA wlioao tiumoj^neons- 
mi>« is only predicated npon their anatomical locnlity, but wliich 
differ CMeulially in rt-giird to tlioir patholo^eal obarnct«r, thei^ 
apeutic propotiitiomi (:>ucb im tlic apontatuout cure of 6ome 
cUaticrt^ tliat might lead any one who is not aoqnftintcd HitJi 
their mode ^ teeprettitig tkemedwa^ and imaginea tliey mean 
tpeeifie ebanci-w, gonorrhojas or luboce, into tbo gravest errors. 



See. 2.— Pieoiis Definitions. 

Tt ia ea»ny »con to ^sliat misimderatandiufpi and orrore in eHcnoe 
BDch a bahylonic confusion of terms must and will lend, if tlio 
reader, giuded by liis own cuetouiury technical terms, should on- 
dentaud perliaps tJia oppoKto of what the iiutbor intt-nded to con- 
Toy by liis own langnage; and it ii morally certain lliat bo many 
eudlesft disputes concerning the natnre and treatment of venereal 
diseasee would never have taken place, if the difiputauls had, in 
the flnt ploec, endeavored to attach the enmc meaning to tho 
terum which they leepootivcly made n=e of. In the course of tJiis 
work we shall lonch u\H>n several of tlicso points, and, for the 
present, conliuu onrsclvc-a lo the utiitonient, thnf, j'or ouraHveft 
we do not by any means understand by ttie term venereal diaeatet 
all tli04(e timt may have been oeeaatoned hj tezual exceatet, but 
only a category of phenomena wliicb, having arieon from this 
Bource, may, by tranemitting the virus to susceptible part* of a 
luHiIiby organism, tvpro^hux a W<? wiVj pf phenomena, endowed 
with a like power of reproducing the original malady. In tliua 
stating oiir general definition wo do not yet concern onrsclven with 
Ibe iofpiiry wlic-lLtfr the venereal phenomena spring from a aimpU 
Or tvmpoxijid virtitf ; oitr general definition not only comprohcuds 
all the prodacU of an infections roi't. hence, likewise, a eiiuplo hot 
ror\ia(/ioua gonorrhusa, but likewise that furllier eerics of products 
which may result from the former products being broiiglit in con- 
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taot with etis<»]ptit>lc pnrt« in any other manner tlian b; ecxobI 
{ntcrcouree. lansmucli aa, liovrevcr, even if all tliottc phonomoiiA 
sboiild be caused by & t^inglc coiitui^ium, ^onorrhu.a, chancrt, luid 
fyteai-U have been described by several author aa »o many <iift- 
tinct formK of venereal diHeaiie ; and inasmach as we sliall be 
obliged, in diacnsaing tlieir diJIerent tlioorioa, to adopt jMutio- 
nlar terniB, in order to avoid ono set of dofiiiitiona being con- 
foimdt^d with anotlier ; wc kIhiII diittiiiguiah, for the purpose of pro- 
fcodiiig in a more s_\'(vtemalic manner: a) syphilUic-vcanrstX, ar 
rimply 9}/phiUtic phenomena, that it to tay, those that c-aii be 
traced to cfiancrc ; b) *y(»»i(vvcnere»], or dimply aycotlc, that it 
to tiay, all the plienoinenn which belong; to the domain of eondy^ 
Iffinaia; and e) titnply venereal phenomena, or all such as do not 
seem to refer to either of tiiu ahovv-iiitfotioiiud c-ute^oric!>. Tills 
«how8 that wo do not, hke other physicians, regard the terms 
ayphilitic and ve}iereal, as gyncnymous, bat as ttricdtf distinct. 
If we use the term venereal, we mean to Joclude all the phe- 
nomena of tbift claee, even gyj>hUis, «tfoo9u and ^mpU lufi«, oppo»- 
iog tliis whole BCrieA to the n<m-wn«mif> Hon-contagiotia products 
of sexual interconrso as exclndcd from it. In order to illa^trnte, 
we hold that any, ever oo simple form of gonorrhica, wlitcli had 
resulted from an intcctioDS coit, is not, on that account, to be con- 
sidered of a «>/pKilUic or eycostc natorc, uulees wo are certaUi that 
it owes its origin lu ehancn or aytxma. By nontmustvai gonor- 
riioaa we mean a gonorrhoea that has nothing in common witit 
the products of infeclious coif, but iB the result of irritating *ct^- 
■ulout humors, hasmorrlioid« or other i>iiii!lar caiuot. jjid, in 
order to aroid even in tliia rcHpect all concision of ideiM, wc do 
not, like other authors, tirst Bpeak of non-venereal gonnrrhcca, 
chancre and bubo, but undcntand by those terms in every caae 
all anoh venM^ prodvd* as have emanated from an impure Goit, 
and are, in their turn, capable of ti-ansmitdtuf the infeeUtm. 
Further ou, w« shall bco by what diajniostic signs a venereal 
gonorrhcea, chancre or bulw is distiuguf^hod from a non-vonereal 
diiicliarge, ulcer or inguinal swelhng; prevtonaly, however, wc 
will cast n glance at the general fonaa under which the renereal 
dlaeaHS may appear. 
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Sec 3.— EsBential Diatinotloiu. 

On Burvcyiiig tlic t<itiilitv of the phenomena of venereaJ origti), 
which anthon have ileticribed cithei' as venereal nr ae eypliilUii', 
we eannot fail to perceive at lintt sight, that thoy tonstitiite iwi 
MMniiaVy dutinet doMtt, iianicl^' : 

a) Thooe which, like tfoncrrheea and cAancre, generally mako 
their appearance eoon after an ira]>ure coTt, or which, even if, like 
buhoea and jigwaria, they break out at u Moiuewh»t later period, 
etill are %a eloeelj connected witli the tirst<nientioricd plivnomeiia 
that their orie;in Vtnva an impure venereal source eannot be doubt- 
ed; and 

h) Thoee wlucb, like afftciiotis (^ the aiin, mucous tn«mirane» 
nndhontt, fivqnently do nm make their ajipeiirant'C iintll long 
after tbe tirat-named eymptoni^ had disappeared, t>o that their 
probable tUrivatton from a *imUar source can only be aoconnted 
for by the ahfencc of any other cauEO, or by the roeeniblance exi«t- 
in^ between their ooaiso and ebaracter and that of the firet-named 
ptienomcno. 

The phenomena of tliie eeoond class, which never appear as the 
priviary ajftnptoms of a direct infoetion, but always follow tacb an 
infection at an earlier or later period, have, on that account, been 
den'^ated by many aiithom as secondary 8ymj>iom8, or, inasmuoh 
■« they are principally traceable to a chnmrrc, as ftcfjndary stfph- 
ilia, whereas the plieiionieba eonMitntinj; the tirel clai« have been 
coinprotiended under the general name of lve« venerea primaria, 
or the primary forma of venereal disease. On the other hand. 
t]iere are phy^ians who would not. even reeognizo tliow aeeondary 
tympitT/v) m wnfreai-, and even go so lar as to deny tlie existence 
(NfKcondury syphilis, for the reason that the derivation of tliia 
cUfift of phenomena &om a venereal soarcv i« not only involved in 
ilunbl, but that thc«; ec«ondar\- pliononicna do not {ioi»ef«, like 
the pinmary symptoms, the capacity i>f tran^nittin^ the original 
tn&ction. It is indeed true that these secondary phenomena do 
not clearly poeeees the charautcriKtic eigns wliich we have ]>ointed 
Qot ill a previoiu paragraph m paihognomonio of the venereal 
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dieeaec, we mesn tlicir production hy an impnre ooit and tlioir ' 
capacitjr to tv^vdiux ihumfvlvct, in u like form ; and even if we 
sliOdld succeed, in tlic further connie of tliis work, in dcmon«lmt- 
iDg tlieir derivation from one or the other priinnty fomi hy irre- 
futable ai^guraoBts, we cannot acconipliali this pnrpose until we 
ftliall tinvc acquired u aulSciont knowiixlgo of the syinptoiitH from 
which the $ee<indary sjmptomft are derirod, to hecome enabled in 
thb \n.y to form an independent, competent jodgmeiit concern- 
ing the relatioa and cunnuction of tbe two claaees of plienomena. 
TTitliout troubling ounclvc»jtifit now about the question whether 
Mxmdary typhiiU i» a vtneretU disease, we \rill fur tlio present 
confine ourselves to a conaideration of the primary products of ttie 
ltie» vtntrea primaria, in order to a^tcortain the itadtmhUd eigna 
by which a venereal infection uetuilly manifocts itself. Inasmuch, 
however, as a number of authoni, for the want of a iixed dia^/not- 
tie iiffn, do not ecom to know what ejmptomB ongtit to be con- 
sidered as chiiractcri«tic or a primary iind what of a aecondary 
disease ; ,vea, imuminch as not a few »ut'I)or» talk even of tertiar)' 
and quatemary forniii, and some dasA tlie In&t-mentioned among 
the primary : we sliall nut !>» iible to adopt anv of the existing 
claasifications of the diiTerent venereal prodacts, and, guided b; 
the light of our own judgment and experience, shall inqtdrc far 
oonolves which of thc»o prodoctA should be regarded aa primaij 
ejmptoms nod which not. 



Bee. 4.— Ejseaii'AUy Primary Forms. 

Judging the Bo-callod venereal products which arc designated 
by different atithon as primary tymptotM, by our erUcrion of the 
undonbtod derivation of thc«c syniptonm troxa an impure aexnol 
source, we eball Iind that oneof tlie most positive of tliesc products 
is the 6o-cidled gonorrhaa concerning whose direct origin in as 
imptire coVt there can be but one opinion, although there arc ph;> 
tlctans who are unwilling to ola.'-s even this aScction among the 
venereal dlBcasce. Bnt aince tJiia opposition, as we Imvo nccn in 
§ 1 and § S, rcsto cscliiaively npon a confusion of the ideas which 
BOme physictauA attach to the tei-m* gmorrhcM and vmsreat^ and 
inaamndi as we have explained to satiety our own meaning of the 
tenn v«/tfreat, every body will moet likely admit with as that 
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gonwrhcNiy crcii if not a ehancroua syphiiitiej ia at least a nrriirwtif 
diseikjte. On tlie otiicr lintid, that cJtancre is in eveiy oaae an iin> 
doobtedly venereal product, is admitted ni tli« prewnt time li; atl 
pliT^ioinns c^co tboee who do not admit the specific virus of 
cliaiicrc, Biid livnoo du not b(.-li«ve in llie conts^onsDees of chancra 
in the strict meaning uf the term ; a» regards the bvlo, aatlwre 
differ very moclt in opinion, some (among wbom SUckcrt in Iiis 
'■'• Klinitohe' JLifahrungen^'' vol. II, page 187) regarding it as a 
symptom (ft secondary «i/phiH«^ otlwrs, lil:u Bronseaie' Phytiolo^ 
«al School, denying it every venereal «]iariu!teri«ti«, and declaring 
it a purely emaenaval glandnlar iinrelling which terminates in 
enppnration like any other inflainuiatory abeccee. Now as we 
aUted before, Iniuiiniich mve understand by ^I'mary symptoms 
of venereal diAeafle all those symptoms which still embody loth 
cbaructeriBttce of the venereal product, namely il« evident deriva^ 
tton fVom impuro sexual interootirgo and its contagiousness, not 
obecnrely as in secondary Hyiib!lii<, but with sudt nnniistakablc 
cleamefis tlist they cannot be doubted or ignored ; we believe our- 
edvca justitied, and indeed couipcUcd by logic and science lo 
togord the buio as a dcmonstrflbly primary symptom of the vene- 
real disease, ullliough it may not always occur protopntbically, but 
in iiio*t ciiMS as a sequel oi chancre. The fiame remarks apply to the 
so-called cc»>di/tomata, and to mnooos tuK'i-clw, with which the fo^ 
mer are 1^0 frequently confonndod, and wbicli often conititnte the 
only sign by which a recent venereal infection is known, yet are 
DcvvrUieleas olafised by a number of physicians axaong tlio symptoms 
of «fcondaty typhiUi fixtm no better motive than that of einiple 
routine ; thoy liod never reflected what oonAtitntes primary and 
what tecfindary symptoms of syphilis, and what a vast and deep 
gap separates these two classes of symptoms even Irom a patho- 
Icfficai point of view. After having enfileicntly coueidcrcd, in the 
two first diviHione of thii* work, nil the primary and aeamdary 
furms, we sliall, in the third division, when reviewing tlie general 
course of Bi,-philis (§ 19O-108), revert to this point with groat ful- 
nois and dciiiuii^trate hy patAotoffical arguments drawn iVom (he 
ttumiiaUi/ ditfind natunj of ttw proximate <aiise of efcondary 
»yphUi«, why this form of the discus sliould be oonsidurcd os 
Mimcthing fweiitially di&tinct fKjtn the prhtary disease, and why 
h should be uouaidercd strictly ecicntilic to elaaa among the pri- 
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marrs>inptomBof fijrpliUkmsiijr tliat havubui^nliitlicrtooonBidc 
AS socoudury. For Uie present wesliail content ourselvea witb the 
external diagaoale rtyn whicli we have pointed ont sa &howiug in 
alt ctec«t1ie undoubted origin of » given venereal /omv ; diiseign 
leHds UB to cloM tnihoet, condylomattt and uirteotM tvierdtSy oa veil 
aa gonorrkaa and chancre among tlie jmmar^ phenonuna, not 
only bt-caiiso tbey all originate protopatliioally in tlie same caiue, 
but likcwi«c Iwcaaec, even it' tlicy munitu^t thenM.'lvon ut ever to 
remote a period after a g(inorrho>a or a chancre, t}iey evinoe a 
like origin by the absolute capacity iiilicrciit in their aeemUona 
of traD#milti»g the infcvtioa, tind lilcewiac I'y their specific prod- 
acts ; propertle!) that are not poseeaaed in the Hame manner by 
any other sonsalled venereal affec-tioo. 



S»a. 5.— aneatioaablc Primary Phenomena. 

There is another poinl that n-ill have to be settled before we can 
flnter upon a more eircuinstantinl doscriptiou of the different pri- 
mary phenomena ; it U this, whether the iibovc-mentioned pyinp- 
toinii, such ae gonorrhiBa, chancre, bnbo, mucous tubercles, and 
figvrarte, are the onlif ones that can manifest themselves as imme> 
diate prodncts of venereal infection, or wbcthL-r Ihcrc are other 
symptoms that will have likewise to lie considered us primary 
symptoms of this disease. In this respect it is oudonbtedly tme 
tliat eoTcnil writers on tyjihiliii, among whom wc may mention 
Dr. Cmenave, of ParU, who has contribnted &i> mneb towards a 
correct pathology and trcatmotit of the cutaneous syphilitic db- 
eaflca, have advanced the opinion that the first mRiiifeHtatiun of 
ayphilitio infection may consist in the breaking ont of a general 
cittaMOue eruption, though all anch eruptions are regarded ^7 
thoM who believe in a secondary ayphilitf as clinraeteristie of this 
form of the disease. In proof of this assertion Cazenave mentions 
a number of cn«e8 whci-c the poi«au, nfVer having penetrated A 
more or Icra perceptible around, doG6 not develop a chnnere, bubo, 
or mucous tubercle, but a piutulmu eruption that had hitherto 
been regarded jls a symptom of Moondary it\feetion ; so that we 
may very properly a.ik tiie ijuestion whether syphiloid eruptiont 
ought not to tie classed among the primary syphiliiic symptoms. 
This would midoubtedly h:ive to be done, if such a mpposod pri- 
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mury fljphiloM ernplion were aocompnnied by 8,vmpto»i« that 
woal<] render it impossible to connect it with any of the already 
known lurios uf i^yphilis, and if ha BvphiUtic nitturv wcm nioiv- 
over M self-evident as tJiat of the ncknowlodged priraflry symp- 
toms. For, if BQcli a syphiloid haa the iinmiBtaksble dingiioetiu 
Ngne of one of tli« primary foniiH. it is not n now, but one of the 
already known fornix which i» dirtingnislied twm chftntw, eycosic 
€on<lyl'inint», end tigworls, only by the fact that it doea not, oe is 
goncrully the cage, break out only itt the place of inleotion, but 
»pre«d» at onco over h Itirgc porUon of th<> »urfnce of the body. 
If, on the contrary', iiiich n oyphiloitl is to be <'Iae«ed niiiong tho 
eymptotns tliat do not betray th^ir undoubted venereal origin by 
po«itJTO dia^oetic eigne, and who^o vcneivnl nature i» doubted by 
niJiny even for the titniple reason that tliey never make tlicir 
appearance after an impure coit, nor ever show the least sign of 
eontagioosncBe ; this (syphiloid, in »pite of its ])rinmry derivation, 

tat some prior period, from an uiidonbted syphilitic aonroe, ainnot 
be received in the clft?3 of undoubted venereal phenomena, nntil 
it hoe ehown a capacity of rrprodueinff its tpec^e form hy conta- 
gion, or, ut any ratt', one of the known pnnifiry ttyniptoiiiH ; at, is 
the cii*e with the huljo, for instance, which produces a chancre 
hy infection with ita own specific secretion. But even enpposing 
that tome obFcrver had dcecrihcd oaecA where cnch a eyphiloid, 
nuAC<-oi»panicd by ai-.y of the positive jjriniary symptoma, had 
not only orrginated in an indubitably venereal eourcc, bnt had 
likewlgo communic^tfd tho infi-ction to persooH in bciilth, »iicb 
i£<olalc>d caEC«, the real nature of whidt may be donbted nntil 
they nrc verified hy additional observations, wonid not jnstiiy na 
to clatia them, without further i)root', among the category of phe- 
noinena snch na chancff, ffi.norrlcea, hilO't, uxtKOMa tvberdts, or 
tyfiiMtic ccndyU/maiay whose venereal natnre t« eo self-evident that 
we recognise nnd believe in it, even in the absence of any positive 
knowledge of their derivation from imjmro afxual iittercotirse, 
BInco the nstiiro of the »«-called f^philoiiia that have been 
olwervcd hitherto, is destitute of any duch positive certainty, we 
< shall have to regard, for the present at least, in spite of the con- 
trary opinion of certjiin authors, tho tnio gonorrhcea, chancre, 
httlofgf mticovg till- n/'H, nnd "i/eoiie condylomata ae tlic only 
Tully po«tivu and fi:ted primary symjitoms of lues vcnercu, and, 
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80 fiir, » the onlv known ixrtainfutidamtnial forms oonelitutbij* 
tliis malady. 



m. CX)MMON CHARACTERISTICS OF THE VKSEBEAL FCNDAUGK. 
TAL OK TYPICAL I'OKUS. 



8«. 6.— Conmon Patholo^cal Char«oteri*tios. 

We have seoa what are the undoubted and undbpoted phe- 
noinona and roprcscututivcs oi' the luc8 vcacrca cioimatiiig Irom 
iiiipiiru coit Siii<;e they nil orijjinnto in one source and hence must 
be produced hj otte caii»c, thty miiiit neoeasartly hare oertain 
signs in common, by wMeh, in epite of all otlier (lifferenoee, they 
are distinguiiibi^ oi mcttibtm uf uiio fumily Irum nil other famQioa 
of diseases. However, it' we eximiine tlic^e connnon character* 
istics for the purpose of eatnt^liflhtng a (ftnemt pathology of tlie 
undoubted lues ixncrea, we meet at the tiret glance a number of 
esmmiial differenct* lliat may ucrve to lead to dUtinetii<iut niiioog 
those ctiaracteriiiticB, bnt, be«ide their origin from a common 
tmtrce and their eontaffhuttuas, do not reveal a irin^ sign that h 
pecniiar to all of them. Looking, for example, at the difierent 
terms under which they appear, m-c find that eaeli ehameteristic U 
diit-tiiigui^lied by fixed forms of it« own, not poasesfied by any other 
cbaracteriatic, and that tboste forms run tlieir whole oomw without 
ever Infringing upon, or running into otlier forme. It is indeed 
true that chancre may, in a given titn<^ asttuno the form of f^ 
trarts; but inoamuelt as figwaria never terminate iu chnocn), it is 
not at all certain whether ihiei apparent identity of figwnrts and 
clianen; is not confined to iheextemal torm merely, without juiiti- 
ffing the conelubion thbt they are etscntiaUy alike. Tlie cauli- 
fioteer-^aped excrcttccnecs of certain eancerom vtcfratioiia may 
ehow a great deal of external resemblance to vencrejd growths ; 
yot no one ha» m yet prceuiiic<l to eoui^idcr figwartit and vaiicui' as 
easontially the same. AVe would be far more justified in inferring 
a certain pathological identity lictween chancre and gonurrficea, 
tiince both arc equally capable of dt^vcloping inguinal tuxilingt ; 
bnt independently of tJie fact that gonorrho^i;! and syphilitic buboM 
ore pathologically distinct, if a purely ayinj/tomaiie eimilarity 
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rere BuIRciotit, we thouM h&ve to close herpti prceputiaii*, vhicb 
-in>' be one i>f tlie tu-cidtatul results of ati ardvnt edit, io tli« same 
jMktholof^icAl c\ai>& with riiniii re utid guiiorrhoMi, ao miieli tlic more 
. tliis U«rpe8, if it diooM be very niiicli iiiflHtiied, may, liiie chaii- 
^cre and gonnrrbrea, CAnse inyuinal suKllinfft, t-speoially in ecrofu- 
luufi eiitijectB, in whom tlicee frequentlv temiinate iii supjniratioa. 
Ilia want of a jwrft'ct pathological identity Locoinw Gtil) more 
riking if W(> coiisidor tiio coutm of thcMdiil'ercnt phenomena, 
Dtne of litem, like certain fovmmf ^ftmwrhaa^ running an acuity 
inflammatory ooaree at the termination of wliicti they become 
extinct of tla-mselvcs ; olhore.on tlwcontran', likui-liftucrc, ob«erv- 
ing ID every ciu* i> chnmif ooiirsi-; luidcd tn wbioh we have the 
additioaal difficnlty tliat eaoh of these forms oeems distinct from 
any other as regards tlicir f>petrific power of rcprudncing the oun- 
tagiam; at any rut«, i!r- cnEos where (be infection cauMid by one 
is uud to luivc developed the njieciOc ) rudocU of another 
Qrm, of phenomena, such as tJie virus of chancre causing gonor- 
rha'a, arc eiill doubtful, and in need of fiirthcr continuation. Be tliis 
bowever aa it may, it eccma to be admitted that, for the present nt 
Vagt, a yentrat pr.thology of venereal di*e«**8 h an impossible 
thing, and that we Iiave to content ourselves with describing each 
ita flindamental forms as independent of all others. 



See. 7.— Oeoerol Therapeatica of th« Idm Venerea. 

Our remnrliB concerning tlie nbftoluto impOMability of bniJd- 

ag op from the symptoms of the diflfercnt venereal fundn- 

''mental forma, a ecrics of cliaracteristlcs common to all of tlicin. 

nod from which a general pathology of Itic^f priinaria conld \\e 

deduced, applies with et^nal force to a system of general thcra- 

ptvtie*. In this respect wc have abeolutcly nothing that might he 

Iregnrdi-d iik ei|ualty applicable to tbo diflvrcnt fundamental fonn« 

' of loeK venerea, each of these form? having its own rules and laws 

both as regards its greater or less sbEceptibility of a spontaneotis 

care, as well as with reference to the bisc of tlic doso and to the 

n:inedial agents that are spcciUcnlly adapted to it ; even to the 

exlunt that a method of treatment which might be proper for one 

' thoH fonn)>, would bo>comv a positive fiUscliood if it were to be 

■pplied to venereal diseaaea generally. If guiiorrhoea, for instance, 
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has ^t well of iteelf, n'itlioiit tlio iiitcrfhrencc of nrt, wo should bo 
jji'tfolly iiii»tftk«i if we were to lay it down bs a general rule thnt 
law venerea generalJy is siisceptihle of n spontaneous cure. It 
may indeed bo proper to infer tbo epontaneous curabUity of (fon- 
orrlioea from ii i'uw i<.olated cttM* of spontaneoiw cure of tlii« di«- 
enite; but we would be greatly mistaken if we were to inter from 
BDch casea thnt, because the venercul diseaBO has become spontaDO- 
oiuly extinct, tbiii may likewise be expected of cAan^rv or mueoua 
ti^rvUi ; for tbeiie forms, tboiigli they likewise eonstitote forma 
of IneA renerea, may indeed change to other forms or other local- 
ities, bat ean never Hpontuneotuly terminate in ii radioal cure in 
tlie same way a« some forms of infectiou«<fonorrhcM. We ftliould 
commit a grierons mistake if, because cannahis has proved aucb 
a aignally effcc-tive romtidy in ^norrhaii, we wcro to inlcr from 
thiK that cannabis id oue of tlic iiio^t ciTcient anti-wni/wtt rcitivditw 
gouermlly. It would leave Hit utterly in the lurch if we wonld 
employ this agent a<;ainst chancre or muvuus tahorcles alt)iuugli 
ve caiiiiot deny its tuiti -venereal properlicri, since infectious gou- 
orrboea ia a venereal disease equally aa chancre or sycosis. Tlie 
same remark applies to mercurial preparations, wliioli, though they 
constitute one of the moet poworfid specifics t^aJnet the di^rent 
form# of chancre, cannot on that account be regarded as a general 
niiti-^j'philitie paiiaeea, «:ince tliey are far from exhitiiting tlicir 
anti-syphititic virtues in many cases of gonorrlifDa. as well as iu a 
variety of Byoo^ic condylomata. Our rcmnrks likcwiso apply to 
the Aixe of the dose. The two general propositions, for inMancc, 
that venereal primary syinptoma can bo cured both by l>iw, mater- 
ia] do«eA of the mercurial preparations, and likewise by thoir high- 
est potenciea, are both of them correct and both of them false, 
oceonling m either of them is adopted as a umvcrsal guide fur tlie 
treatment of all venereal primary symptoms, or is limited only to 
single formn like clirHicre, gonorrhnen, »yco«j«, ote ; for, even if 
chancre reijn ires for Its cure the grosser, more material doeoaof 
mercury, tliis is not by any means true as regards the other fortns 
of IncA venerea. Iu no respect, therefore, does it sucni po^ble to 
lay down, in the domain of venereal diseades, a gieneral iJicrapeutie 
principle adaptable to all forms of venereal diseases ; enc\i form 
lia\-uig its own rules, a gnural t^tUm of thfrapeutics of the vene- 
real di«ease« is jui^l as inipos«ble as a general patholoyt/. 
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It IB lliifi absolntv imixuMilttlitjr of achieving a ^neTmlBystem of 
|taU)ology and lltvniiiuiitjcg of lues venerea, wbldi baa led sevenl 
pbjHicians, nnion^ wlioni Carmiehad^ of Englaud, to nMcrt tlint 
there is no idiopathic Ines venerea, but only venereal phenomena 
that bave b«cn oombiued in one general idea hy a proceee of 
nbetraction, but liave ootbiug in commou but tbc anatomical 
tocality of thi-ir oriffin, and may, eacb of tbf iii, owe tbeir origin 
to an entirely different oontagium, even aa the people united under 
one )in|>crial »:eptre may belong; to tbe niwt difer*tit raert. A 
eimilar idea Kein» to bave jirevailed in Ilnbncniann'A mind when 
\ta diatJDgaiahed tbe common gonorrhaa from the mjj>hiliti<: 
chancre n« well as from tyxieU. 'Without being intimidated by 
tho tendency that f>eeinii to prevail among 000}* of Hahnemann's 
ttdbert'ntii to criticise liis teacliings, we do not hesitate to declare 
even )wre tliat many of bis vieics require furUicr confirmation. 
At tbe same time we n'ould not reject all hiii statement;) with the 
dlaregard with which the Ilif^ea, as tbc Bovereijpi migtre^s of onr 
flcfaool, touglit to put them down thirty ycar« n^ro, not eo much by 
the scientific auperiority of its arg^metits a«> by a tone of deHant 
bravado. loflaraucb as in the course of this work we ebull 
liave frequent opportunities, when discu^ng the views of differ- 
ent old-«chool practitiunere, of reverting to tliUi delicate point, we 
leave thia subject for the prei^ent, and cimtcnt oiirHelvee with stat- 
Eog (bat, if we have nut succeeded in reducing tbe pbenomcua of 
tJie lac« venerea prim:ma to an unitary ({eneratiKation, our fuilurc 
\a not to be attributed to our predilection tor Hahnemann, but to 
the abeoluto iinpoesibiUty of perfecting eueh n gencndlzatlou from 
11 Acientific jwint of view. Forms cannot he forced njMjn Nature, 
wbi(-h langhii at the pompoUf) arrogance of modern criticism. 
However, while in the subsequent chapter* we ftball treat, 1) of 
the difTcrcnt forms of gonorrhaa^ 2) of ehaii^rt, <1) of lrubo«$, 
4) of mvCQua UihtrcUii, !>) of aycotic eondjficrnata, together with 
the aymirtomatology, pathology, and tiierapeutica peculiar to 
eadi ulaas, aa if tlicae different fonna constituted so many distbiot 
diseases baring no sort of internal connection with each other ; we 
•till rcaerre to onreelroe the privilege of discussing tlio question 
iif im unitary gcneralixatiou raortf specially in a subieiuflnt chap- 
ter, but sliall allude to it, as otlen as may be proper, in treating of 
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each particular form of the venereal dieeaees. We sLall not be 
able to reach a decision on this subject until we shall have con- 
sidered the general forms in the present diTision, and canTassed 
in the second division all the symptoms that have been compre- 
hended under the general designation of secondary syphilis, after 
which, having acquired a full knowledge of all the elements that 
constitute the series syphUde, we shall be able to define the essen- 
tial nature of this disease with an unbiassed miud and perfect 
competency of judgment. This point will be more fully considered 
in the third division. Until then we shall confine ourselves to a 
knowledge of the concrete products, and shall proceed as if there 
existed neither syphilis nor lues venerea, bat nothing bat isolated 
venereal eym/ptomiS. 
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THE DIFFEREjVT FORMS OF GONORRH(EA. 



L OP GONOBRH<£A GEKERALLT. 



Sm. 9.— IdtB «f Oouoirhces. 

Feo« whit we have Baid it ts eTidcnt tliat wo do not tinder^ 
Btaud I)j the term gouorrlia'a, as so many contiiiuv to do, erery 
iiuaginaUc miicoa& diR-lmrge from the nrcthra, hnt only nn ^>^fee• 
ti(ni$, U^^ammatory hlciitiorrha'ii, and that we regnrd it as a 
^^eat calamity in the domain of w;icncc that recent practitioiiere, 
even rni-dical authors, should ignore the meaning of a term wliich 
bad been consecrated by th« common rernaoular, and should 
designate as gonorrAaa every kind of diHchaigc from the urethra, 
■dmitting not only venereal and ti.yphilitic, htit likewiBe ai'thritic, 
luetnorrhoidal, catarrhal, and Ileaven knowA what other kinda 
of gonorrhtes. Wo cannot wonder, in tlie presence of such a hor- 
rihle confuGiou of (cmis, that M;me phy^icianu sliould pretend har* 
ing cured gonorriicen with remedies that will never remove a gen- 
uine gonorrbfra, and that otliors should still advance the doctrine 
tliat a gonorrhu'ik may not only be cuiucd by any acriti, thongb 
othiinri«e j>erfectly innocuour leucorrhcea, bat even by tJie men- 
ctmal blood. True, diachar^fs from the urethra may bo occo- 
aioned by euch eaui^ee, && well as by irritating bouses or other 
foreign bodic«, such as gravel, gtono in tbo bladder, urethral cal- 
culi, worms in the rectum, hiemorrhoidK, medicinal eubstaucea, 
etc Wliatdisttnguishesthtsfonn of hicnnorrha'a fVom agentuue, 
fofiectioTis gonoirhwA is, 1) that the former is not conioffiout; 
S) that it duM not pau llirough a detinilv inflammatory stage, 
4 



so 
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no nuttter how violent the infiainmatory irritAtion may have 
been ; and, 3) that after the removal of the irritating mutter 
die Wcnnorrhtca centres of itself m a few dat/a. Whero these 
throe din^ostic markx exist, there is, nccording to our dctinition 
of the term elsewhere as well as in the present work, no gonorrKaa, 
but simply an iiinocuouB discAarge. Where these eij^s do not 
exist; where the diHchai^o niiis through dctinite stages, from the 
tneipient, Bc»rcely perceptible oozing of a serona fluid to that of a 
greenish-yellow purulent matter, tAtended with conetantly increas- 
ing Bymptom» of iutlammation, after which the ditu^hargo decreasoft 
in quantity while it continues to increase in tliickncss ; in all sucli 
vases we do not diagnose a simple discharge, hut a genuine, can- 
tagious gvnorrhixa^ and it is our potfitive conviction that, in all 
Hnch caiu?-*, the female who had infected tlie yntient, wfl# not merely 
afflicted witli a corrosive leiicorrhcea, op had a too acrid men- 
strunl blood, but an it\fectiov9 ipnorrhcpa, and oven otlicr troubles 
which slie was anxious to conceal. Nothing produces nothing; 
where an infections disease is contracted, it must have been 
derived from an infections contogium. Hence we cannot call to 
mind a more foolish illusion than the belief which i* not only 
entertained by many laymen, but even by phyAiciaiis, that • gon- 
orrhea may be communicated during a heated sexual embrace 
even by u woiniiii in perfect lienlth ; a discharge may indcvd t)C 
occasioned, which, however, will cease again in a few daya pro- 
vided the woman was really sound, but in no case an infecHoiM 
gwiorrfiaxt like that which constitutes the bitrden of our remarks. 



Sec. 10.— Simple and Syphilitic OonoirhiBL 

Another remarkable conftision of terms prevails in tho nee 
of the epithets eitnpU and syphilitic gonorrhoea. Some, eape- 
cially Frencli anthom, designate by the term aimpU gonorrbcM 
onethat is not infectious., hence a simple blonnOTrhtea, or what we 
have doeerihed ns a simple discharge; whereas they apply the 
torm a^-philitic to every form of gonorrhoia capalile of trans- 
mitting itself to others by contagion, or having been contracted by 
impure coit, without considering whether tlie vims tliat Imd occa- 
sioned the disease was simple gonorrhoaic or syphilitic rims. 
Pnrther on (§ 15), we shall see whether there exist two difierent 
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kinds of vinii>, tlie eJmplo gonorrliceio and the chancre virus, 
bj which goiiorrha>« m«y bccaiiecil; for the present we will 
simply ohserre Ihat, in accordance with the distinction which 
we have pointed out between the terma venereal and »i/ph{lit- 
10, we sbull in tJiQ present work undi.>rEtanO by the term ityj}/tilitia 
gODorrhoM one that is canAcd by the oluiucrc-poiBOii ; ^vlicrcait we 
tliaJl apply the term of simple amtayhua gonorrhccA to a urethral 
di>ehai]go that is o«;aHioned b; the simple gonorrlioeal virut; (lis- 
tingolahtng both kinds by the term venereal from any other Torm 
Ihatiaoeitlier noD-conta^on.t norhad been comnmnicated by vontn- 
{rion. In this way we expect to prevent any misnndcratanding at 
tl»e ontect, and by means of thcMe rigorous dctiuitions of tcnna, 
dDoidnte more fully oar understanding of tlic different forms of 
venereal gonorrlxBa, which, though e»»:ntially distinct, are yet 
Jreqocntly confounded with each other in consequence of an habit- 
ual confusion of t«rme, showing at the Hamo time that one class 
can no more be infjillibly cured by Cnnnnbis tlian tlie otlier by 
Heronrios, and that tliose who designate any disctiarge from the 
urethra as fforu/rrhcm, have a perfect right to declare that they 
have t-nrcd gonorrhcea with A(/nti9, Jieaarwm, Nab-'um mvriati- 
eum, Ferrum, even with Nme vomica. Such a discriininRtion is not 
only of particular importance in regard to the different forms of 
gooorrlioea of the female, but even as rcepects hidanorrluxa, which, 
to tilts day, is regarded by Eonic uuthon as n hanulesA secretion 
caused by a want of cleanliness and scarcely worth naming, whereas 
otlicr*, especially modem French pbyeiciane, regard it in all caecs 
as a aj/philUic disease. Be this as it may, let ns for the preeont 
endeavor to obtain a correct knowledge of the exact symptoms, 
course, accessory phenomena and different forms of the infectious 
gonorrhtea &f the maU^ and of the meet appropriate remedies for 
this disease ; having obtained this Icnowledge, we shall find it com- 
paratively easy to rectify our opinions concerning halanorrhcea, 
•ad to perceive even a ray of light iu tlic obscure domain of y&/ior- 
[ rAaw ^ Mtf f entail. 

■- 1. 
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Beo. 11.— Bymptomi. 

So fur we liave ehowD with sufficient clearness tliat we nnder- 
stand b; the term gonorrhaa u urethral dittcliargti tliat liad been 
caimed by the action of 8ome specific infectioua virtu ; not any 
di9clini;ge occasioned and continued bj the action of some internal 
or external irritation of tlie uretlira. A gonorrlnual infection tliat 
ins; not onljr result from impure coit, but likcwi^ from tJic uie 
of instmincnts to which the gonorrliceal vims had remained adher- 
ing, generally becomes apparent after the lajAfie of four to eoven 
dajB, or even two or thn-e weeks atVcr the infection had taken 
place. At first it may betray ita exiettenoo by a slight titlllation 
in the urethra which is not dieagreoabte and excites erections and 
adoeirofor eosual intercourse. This titillation is Boon aft«r suc- 
ceeded, and very frequently accompanied by a Bcaroely perceptible 
secretion from the nretlira (gonorrhiea incipiens), which doees more 
or less the slightly reddened and, but in a few cases, somewhat 
swollen orificeof the urethra, and leaves vury small, sUghtstunson 
the liuco. Almost alwa^ti, as I have noticed in many ca»c«, tlus 
appearance is preceded the day previous by a feeling of malaise, 
which either remains unnoticed or Is attributed by the patient to 
some other cau»o. This feeling of malaise is in a very few cases 
attended with slight febrile shtvermgs, bat is almo»t alwaj'A accom* 
panied by a feeling of gonencw or ii-eakness in the precordial 
region, and exciter in tlic patient a desire to take something stim- 
olating. Very frecjuently we notice already at tliis period of (Iio 
precureory symptoms a scattering of the stream, whicli ia probably 
owing to the partial agglutination of tho m«t]tra caused by the aa 
yet imperceptible secretion in this nrgwi. This ecattcring of tho 
fitream disappears, together with the other precursory ftymptoms, 
in order to reappear again with much more violence aftertJie lapse 
of n few dny«. In a few days, i>rob«ljIy two or throe, the above- 
mentioned voluptuous titillation changes to a more or lees trouble- 
some ficniiation of emortingor tension, wliile the erections become 
even nou' i^ainewhat puinfid. At tlio same time the orifice of the 
nrethra appears more or lees swollen, pouting, and a clear serous 
discharge sets in ; the inflammation at the same time increasca | 
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tad is att«n(]ed with a frequent urging to iirinnte; nruuttioD 
iuclf in likewise bciriimin^ to become ]iamful. Generally theea 
phcnotnetik increase ivitliin a eihort time, but flometiim^ only tn 
Ike Kcwd week. At tbi» etago of the dleease (^norr&tea tVijCom- 
tnatoria) the p\uis swells up and astumos a dark or yc>11oTCiEh-red 
color; Ibe dtiujiarge keep« inercastng in quantity, «ometiuK-8 toon 
incredible degree, aoqniring a yellow or greeniab tint, and [n 
appearance and coiisi&t«iioo resembling a thin pus, and leaving 
yoUowieh stains on the linen, wbidi iilwuyit have a f/ray, tJtarplif 
ttirowmteribed bcafderffit which the stains occaaioned by the non-con- 
tagitniB lencorrhrDu of females are always deetitiite). The swelling 
from tlie meatus urinariitH to the ;;Iuds communicates itself to the 
prepww and body of the pcniH (with more or lesa phimot>is or 
paraphimoAie); tbe ui^injf to urinate increases, becomes very 
ironl'Icsome, and \& atlcitdoj with violvnt cn-ctione, which some- 
tlmw become ro painfull, espccinlly «t nigl)t, that they deprive tbe 
patient of all ftleep. Thetsa it\fiamm(tU>rt/ <i\'mptoms, if tlie diiiease 
ta left to it«elf, generally increase to the I6th, 25th or 30th day, 
after which tlicy gradually decrc«««, »imult»neDn»ly with tlio di»- 
chaiigc, which loeea its gteeniidi color, becomea yellow and after- 
wards wbitisli, more eoueiatent and viscid, and ttnally disappears 
more orlee^ rapidly, according tut the constitution of the patient 
and the oinploj-ment of proper hygiuniu and dietetic rules and 
more or le^ suitable remedial iiji^iitii may influence the course of 
tlte disease. Left to itself, a gonorrhoea scarcely vver tvrniinatee 
before the 30tb or 40th day, but, if niii^nianagcd by improper 
tnatniait, or iuterfcred with by n wrong diet, may continue for 
months, or even year?, in the slispe of ^e«L 

Beo. 12.— Accessory tymptoitis accompanying Ooaorrhosa. 

Tha course of venereal gonorrhea which we have described, 
and by which it is distinguished tVorn nil other di^chargca from the 
oretbra, n«uaRy takes place in all uncomplicated, non-*tfph!l{tic 
forms of the disease. Not in all caaee, however, is this course 
equally simple and regular. Even in cases where the inflamma^ 
tiun set^ in with more than ordinary intensity, the pain becomes 
L esrtremely tronble^ome and is freqnently felt along the whole 
I conne of tlie urethra as far us the neck of the bladder ; in KUch 
^K eates the dischoi^ i» »trcaked with blood ; the swelling of the 
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urcUintl liiiing membrane cniisce r tnie d^-auria, and the nrinary 
<]Iscliar^(», which only take place in drops, are eoinedmes cilhci- 
preceded or eiiccct'dcd by tlio discharge of jmro blood. At tlio 
fiaino time the erections hccomo more freqiK-nt and painfn), and, 
ia case Uie inflammation involves the corpora epon^oea, are not 
nnfreqnently accompanied hy a painfully tensive ctirt'«niro ol"tliu 
pcniii (c1iord6c). In niiuiy ctuvi the prepuce becomes awollen and 
inflamed to such an extent that it cannot be drawn behind the 
glans {pkimosis) ; or else the swollen prei)uco remains drawn bftck 
behind the glaue and cannot b« drawn forwanl, so th»t the glans be- 
comes constrirted and gangrene mayaet in (parnphimo.iis). Tho in- 
gninft] glanda may likewise become swollen (arntcnaual buboea), or 
small hwtty suxllin^ may arieo on tlio dor»um or on Ilic sides of 
the /0ntf occasioned by n swelling of (7ow;Kr'<;^//'t or ofthe adi- 
pose tissue surrounding the bulbus of the urethra. It' the ioflam- 
mation is very violent, these tiwelliugs may tomiiuaUi in suppiin^ 
tion, but generally they di»ui)pear of theniitelves id proportion u 
the gonorrhccal inilammation abates. Tliere are oaaes where the 
inflammation is so intense that tlio discbarge is almost entirely 
enppraeaed in consequence [gonorrhoM sicca) ; in snch cases the 
pain ii very acute, the inguinal glands and even t3ie sorotani may 
become swollen, and ophthalmia, Bevelling of joints and a high de- 
gree offerer may Bet In, A ao-falled dry gonorrhcca may exist 
m BU idiopathic, primary form, witl)out any signa of violent 
inflammation, or without any inflammation whatever, provided 
mich a dcfii^natiun may lie applied to a form of gonoirhoBS with- 
out any roul discharge, or where only a (vvf drops of a serons fluid 
are secreted. In this form the patient, a few days after the infec- 
tion, vxiicricnccK n more or less sharp pain at some dcop-«e«tod 
spot in the nrethro, IVom which a very small quantity of infec- 
tious matter ie secreted, which, thongh scarcely suliioient to form a 
drop at the orifice of the nrethra, is neverthelfisii sufficient to traits- 
mit the infection dnring sexual intercourse. Here, too, the pain, 
dysnria and the troublesome erections may likewise aoqnire a 
great degree of violence, and the glans as well as the orilioo of tba 
urethra will be found ttwollcn. 
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Sec 13.— Uetastases of the Gonorrhcaal Disease. 

Metastatic changes may occur not only while llio secretion is 

still existing, but likewise, and indeed much more frequently, la 
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coDsoquenoo of a euddoa eupprcMloii of tlio eatDc The most im- 
portant metaAtases nro : orchitu, pwvtatitta, ophthalmic gonorrhaa 
aod artievlar rkettmeUUm. 

1. OUCIirrW, IXFLAMMATIO:f OF THE TBSTIOLES. 

Thta form of metastasis occurs more freqaently tban any other, 
anJ more frequently iuviul«tt tlio left tlian the right testicle, very 
wldom both at tlie same time ; in the name patient it in frequent- 
ly seen to travel from one testicle to the other. A meta»ta»i» of 
this kind niaj' bo occiuiioncd by any cau«» that has power to effect 
aeoddcD su]>[iresiiton uf tiic di^char^c before it Iiiw run through 
all its different stage?, or to exert a violent irritation of the tcsti- 
elea. Among euoh cauMS we number the abuse of astringent in- 
Jcc'iioii*, eold baths, cxpotfuro to wet and cold, dXpcMiTe bodily 
exertions, sexual iiitcroourw, dancing, long niarche8, long Btoud- 
ing, any kind of preeenre on the testicles end spermatic cord, and 
a nambcr of other similar circumst&u<.'(.-fi. Clenorally, however, a 
gonorrhcfol intliiniinntiou of iho testicles fakes plftc« when the 
infiammatory etage of gonorrhcpa is on the decline rather tban at 
its oommenoemfnt. The first perceptible sign of gonorrh(£al 
orchitis is a slight swelling of the vpidydimi^ with a seniiatiou of 
dull pmeRrc, after which the inflammation speedily involves the 
whole testicle, which sometimes awellH up to four, six or eight 
times its size, with agonidng pain. Even the siienimtic i-ord ia 
Mmctimos involved in the swelling, and the hardness and painfti) 
f«ogJtivenesa extend over the loins. 



3. mFLAMMATlON OF TlIK PBOeTATTi. 

This inllariiination may not only occur while the mnning is 
still going on, but likewise iil'tor it has ceased. Very frequently 
it occurs during tlio iiillammatory period in ooneequeiice of the 
tiritation extending to the neighboring parts ; very frequently, 
however, a swelling of the -prostate may occur after the running 
has c«aeed, even monl)i« and yonrs after the first occurrence of 
the diaeue. In tlie foi-mer case, that is if the affection occurs aa 
a consequenco of violent intlammntion, the patient exiiTivnce^a 
wcigbt and heat in front of the anus, attended with a violent 
urging to urinate, leneemus of the bladder and intense pain in the 
r^oD of tike neck of the bladder, which increaaes when an effort 
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ie made to urinate or to cvncuatc tbe bowols ; when introHucing » 
finger in tlie rectum, the swollen prostate becomes diBtinctlj- per- 
ceptible, the urianry eecretione become difficult, and fever euper- 
Tenee soon after. It' llic inflnmni&ttou dioiild rcacb tlic liighcftt 
dcfrroe of intoiiHily, it becoineft n diflieult mutter to prevent aup- 
purstion, M'bidi in always a very trouhletiome complication. 

3. OOyOBRHEEAI. OrnTIIALUU. 

This affection, wbicb is geuorally occasioned by a metastaaifl of 
tlie gonorrhfBnl inflammation to tlio oonjuitctiva of the eye and 
lide, occurs rer^- rarely, and almost always tn one eye. It runt a 
rapid conrsc, may attain a fcarfiil height oven in twcuty-fonr 
liouni, i» att«i]dcd with ogonizio;; pain« in the eye and liead, vio- 
lent pliolopliobift, fever, and discharge of a yellowiali-green puru- 
lent gonorrha5al mncus ooKing from every point of the conjunc- 
tiva. Tbo inflammation may likovieo be occasioned by the eye 
comiiijr in contact with gonorrliaia] mucus. 

i. ABTIOCLAB KUIOnUTtSll. 

This always resnita from the sadden enppreeston of gonorrhrea, 
and generally invades the knee, elbow and taival jointe, which be- 
come swollen and inflamed. The affection id genernlly attended 
with frightful pains nnd a violent fever, and may, if lefl to itHclf) 
continne for flAeen or twenty daj-s, nnlesa the dischaigo from the 
urethra should be restored before tliat time. 

5. AFFECTIONS Or TUB UUOODS UEUBSASSS. 

In the abwjnco of adequate testimony, wo are unable to affirm^ 
with Bome author», that a sudden iiupprcaeion of gonorrhtra may 
be followed by metaetasie to the mucous membrane of the ear, 
nose, pharynx, larynx, etc., even to the aorous membrano^ of the 
brain, whereby violent cephalalgia, hemiplegia, and mental dift- 
torbances may be caused. 



See 14.— Sequeln of Oonorrhaa, Lncs Tonerea. 

Among thoKseqaeiee we diKtiii^nlKli )noiv|>:irtiailarly,a)»¥Y>/i4f- 
arjf ffOn/yrrkcBa or ffhet, which is often very t(>>liijiiA,uiH), b)4friWMr«« 
of tliu nrcUira. (rloet is undoubtedly a ohenomenon deserving of 
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~ODr serloDa attention; tor, altliongb it maybe nothing mor^iBi 
muty nBve, tlian a symptom of weakness of tlie lining membruier 
yet it way tikewi«e ariginnte in the presence of mme liiddca 
syjihiliticr taint, and nmy can?* tlie so-called strictures or cullons 
t-ontractions of the urethra. As regards the lnei gonorrhaiica of 
which Rilt«r has furnished OSftdMcription, it uronideeont that, iftbe 
existence of this lue» were us poititive ta ilie lue» ajfphilitwa wtiich i 
owes its origin to chancre, we onght to see much more of this dtae«aa 
tbao wc do, ccpct-ially in the capitals of Europe, whore so many 
hnndrwls of llioiLvand* of cases of pionorrlica are mismojiagud 
from year to year. What Ritter cites aa phenomeoft of lues gon- 
orrhai>ica, such as, violent itcbing in the Jiairy parts witliont any 
Ealiing off of the hair ; non-coiito^ious wart« on tiio labia and tmal 
tnberclefl on the scrotum ; bliiiah-white spotii and ulceronB er(^' 
■ion« in the male urethra, at tbe rulva, and afterwards on the lower 
Up and chcek»; rhii;;iulct>, inflammations of the skin, spots and 
herpes; affections of the periosteum covering the articular extrem- 
ities of hemes and in their neighborhood, attended with slight 
paiRR which rccnr only at long intervals, and a perceptible swell- 
ing of the bones withont caries ; affections of the lungs and eyes; 
all theee phenomena may be observed in typhUis and tlie tnt 
Hat ditease, as well as among persons who may indeed liave badi 
goDorrlioea onc« in their lifetime, but wlicrc the nbovc-nicnlioDod' 
affections cannot I>e traced to gonorrhreal infection witli as mnch 
positive certainty as the Bequela- of gyphiiiR, all of which are dis- 
tinguished by unmistakable, characteristic, pathognomonic signs, 
can he traeed to their source. As for the other ejinptoms whicb 
Ritter regards as symptoms of the continaed progress of the dia-i 
eue, snob as, steatomata of a greater or less size on the ueek and 
breast, as well a« in and on tJic vitwera nf tlie thorax and abdo- 
men, attended with phj-sconia, deranged digestion, heart-affections, 
nocturnal headache, depression of spirits, feeling of oxlianstiou, a 
|mlc-ycllowish complexion, slow fever, increoung tension of 
the abdomen, progrcaiuve debility and sometimes sudden death ; 
all these symptoms mtCy indeed occur among poraons who have 
been afflict4.-d with gonorrheal, but likewise among tliOHO who 
never had this disease; whereas, on the other hand, thousands of 
individuals had gonorrlio?a not only once, but ton times, and wert 
treated with injoctionB, yet never manifested any of tlie abovfr 
meotioiDed symptoms. All this is different as regards tbe well- 
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eatablished symjjtoma of secondary a^-philis. TheonljpheRomeDB 
ofeeooDdarj' or clironic gonorrboea wbidt, UeBide tlio above-men- 
tioned inetast«»o«, ftre Ro fu aitablisliod as undetuAbly positive 
sequelee of Uie on(2;inal infection, are, strictures of tbe uretbra, 
dironic stptUin^ of tA^ prostats, and other local affections, sucb its 
^eet, wiiicb last-niuntiuQud trouble uiuy Hkcwiso arit>o from oxcci^ 
ire wed[n««8 of the mucous inumbrane of tlie urethra. 



Bm. 15.— Selation of the OonoirhcDal to tho Syphilitie Tins. 
Although, even itt thiii <\i\y, u number of pbysiciun^ regard, with 
GirtJtnuc'r, l[uiiter, llnrrisun. nnd njost Frent;Ii authors on nypbi' 
lis, both miasmata as identical, yet a more matmvd judgment and 
correct obBer%'ation must le-nd us to deny the corroctncM of Ihoir 
opinion!^ For, itlthouj^b it ciinitot bo duiiitsi that tlic ^onorrhceal 
viru^ when inoculated ujKin n sound mucoun auil'ace, may produce 
chancre, mucous tnberclis and other Bj-phililic phenomena; yea. 
tbongb it ia perfectly poi9iti>-c that tho gonorrhuTul virus has pro- 
duced all the ityniptyms of secondary nyphilia whicli ore generally 
attributed to the operations of the chancre-virua ; it is, on the 
other hand, equally certain that there are cases of eojitaffioua goa- 
orrhtea where none of thceo Bymptoms occur ; from which we oon- 
cludo that there exist* a special gonurrbceic virns which has noth- 
ing in common with the virus of s^'philis ; but that, on tbe other 
hand, the B\ithilitic Wrna may cause gonorrhccal discharges which, 
in euch aaa*, take tho place of chatiero, provided that tbe tvo 
poiflona liave not coalesced, which may and does occor here and 
there. In addition to all this, we have to state that tho caew 
wbero, as I myAclf Iiavc had occiieion to observe, a »o-caUed con- 
tagious gonorrhoea is atlerwur<U succeeded by all tbe symptoms 
of constitutional syphilis, occur tuucb more frequently among 
women than among men, probably for the reaeou that, if tlie inter- 
nal parta of tlie female were more frequently examined, we should 
find that what was euppased to bo gonorrhiea, was nothing cIkc 
than a profuse ficcrction (roni syphilitic erosions eauKCil by the 
cliaucro- poison, with n liberal admixture of Icucrtrrbneal matter. 
It I* very likely that similar erosions may occur in the uretlira of 
the male, where they likewiaa oocaaion a gonurrha'al discharge 
which is miMoken for a comnuft* gonorrhu'a; this may oven be 
considered as certain, if, simultJiRcoiisly with the gonorrhtco, we 
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perccire tticli erosions on the glona in com])any with biluior- 
rliipa (we lielow), or if, at a later period (eee Sec. 73), we not only 
a^ttioe Jiff wartt but real cAancre. 
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Bee. 16.— Diafrnou). 

We consider it, ihererore, 0.4 an established fact that thorc are 
two kinds of eontagioua or Tenereal gonorrliceo, both of vhioI> 
re&ult from impnro coit and differ greatly in tbcir results, one of 
which, confrtiliitin;; a more or less local aflcutioii and confined to 
tlie Boxual organs, runs the above-described course n-ithout leaving 
any other tliaa local EymptoniH afWr the ccEsallon of the diechai^ ; 
wbereaa tlie other form, which might t>c dc«i<piatod as cltaucrous, 
or, In a more restricted sense, as syphilitic gonorrhoea, may be 
accompanied by, or cause tlio appearance of, all the phenomena 
wliiob a chancre may he capable of occasioning. Wc have shown 
above iu what way these two kinds of gonorrhoea arc dietinguished 
Afom other innocuous non-contngioUfl uretlirnl discharges ; but it 
b much more uitlieult to fhnw by what sigiu a simple venereal 
locnl gonorrhoea is dUtinjruiBlied Irom the at/pfiUitie form. In the 
absence of siicli signs as ch»ncrc or syphilitic erosions, Bicord 
knows of no better diii-:nu»(ic proof tliun inoculation in order to 
find out vhetlicr it will produce chancre or not. This is un- 
doubtedly correct ; for all the other sif^s arc altogether nncer- 
taio, and may equally occur in buth forms of gonorrha^a. it 
being, however, i»ipof«ible, in most eaws, to employ Ricord'e 
method of ast-erlaining the syphilitic character of gonoribo^n, we 
shall be compelled, in many cases, to remain in doubt regarding the 
trae nature of the discharge. From my own observations I have 
ilcduccd llitt following points, which, if they do not afford diognoft- 
tic certainly in all eases of female gonorrhcea, yet will justify the 
sospicion that we have not to deal with u simple venereal gonot^ 
rlicDA, but n-iUi a discharge that lukd been caused by tJie jioieou of 
chancre. 

1. The more purelj/ the true, epecilic gonorrhofal symptoms, 
mlh or without the local eonsciieutd uOections that are pcailinr t(i 
tbem, iiiimife^t themselves, and the more uncomplicated their 
counc through tlieir dilTerent ati^e», from the tirst moniout of 
their Increasing inflammation to the gradual dccronse and flcal 
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tormiontion of tlic discharge, the less need wo enspect tbo proeenoe 
of B Mcret cbancronii virus. 

3. The leee distinctly miu-ki.'d Uie coarae, and more espncitUIj^ 
the iDflaminutory period of gonorrIi<Ba ; in other words the more 
torpid a gonorrhoiu, aiid the longer a copious dischurj;^ ouatinnes, 
even after tliu dii(»ppennLiice of all in flam mat ohf' Bymptomei, the 
more we have a right to suspect tJtat Uic existing di«charge \& 
owing to the presence of chancrc-virti*. 

3. This ]>rol)ubility becomes posUive certainty, if, duriiij; the 
ooorse of the diMtue not only chancre, but euepioious erosions and 
even ligwarts break out npnn the mucous lining. 

4. The meet euspicioufi in this respect are the eo-called torpid 
gonorrhccM, oonEJfiting of a very sUgbt painless dieobarge, with 
scarcely any inflammation cither preceding or etill accompanying 
the diaebarge ; for, as we shall see aitcrwarde, inasmuch as the 
syphilitic erosions caosed by the cliancre-poison are almost always 
painless, the proMDOO of »udi erusious in the oretlira, may very 
readily lead to snch a gonorrheal discharge 
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Sec. 17.— The CoQtagiotuneB of Oonorrhcea. 
As a matter of oonise, we do not apeak here of di&(.-hHr^e« tha 
owe their oritjin to tlie diancre-poison, but of a local goiu>rrh<Ba 
oaosed by a »p«eifie virus. It is an established fact that this form 
of gonorrh<»a is likewise conto^ioiu, and enable of exciting a 
similar pathulogioal product in a person in perfbct health. The 
qoeation here ta not whether venereal disdiaifies are contagious, 
but in what dogreo the eontagioiunees of tlic uou-venereal, inflam- 
matory ooi)-«yphilitie gonorrhoea exists, and to uimt sta^ it oon- 
ttnuee. Regarding tliiis point, I con refer to six caws in my own 
practice, wliere wives were infected by their huahands at a stage 
of tbo disease when tlii-re wa» scarcely any pcrct-ptibie discharge, 
and only a little redneas of the orifice of tiie urethra, and a aecre- 
t4on leaving only a few EtcMToely obBerrable stains tn the linen and 
slightly closing the urethra by agglutination, on acoonnt of which 
tbe patients came to consult me, odmiltiog that tboy had had sex- 
ual intercourse with tlicir wfroe all tbo time iu spite of tbeeo 
appearances ; of course, the oonaequencea of loeh oonduct di<l not 
ftkil to show themselves in 6, 10 or 14 days. It is diflicult to say, 
however, how long aAcr the disappearance of the inflammatory 
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period gleet may Btill continno to remain infectiouB; all I know 
in thJA respect, i*, tliat I hnre been consntted bj men wbo bad been 
for years afflicted with more orleaa conaidenble macoufi secretions 
from Die nretbrs con£«qucut upon goiiorrba>a contracted at that 
roiiioie period, wbo finally got marriod without oommnnicating to 
their wives any trace of diseaee. On tlie other hand, cMCs haTO 
oomo to my knowIedfp3 where women who bad been perfectly 
Mund previous to getting married, and wlioee htubands Itad been 
afflicted vritli gonoiTha>a, which, abont the period when the mar* 
ria^took place, etilllet) a secretion of a few drops of serons liquid 
Iteltind, c):|)<rr!vnci:d rarious irritationa of the orifioe and neck of 
the womii, which, in consequence of the continuance of oontagioua 
irritation tLrungb the eoxual act, became very ubetinate. In casea 
wheni tJio Kccrotion that had bevn re<;ardod as a aimplu inllsmma- 
tory gonorrhcw, tJi really a e^'philitic diacbai^ arifiing from the 
preeaDce of chancre, it is endent that this question mnet be 
tinolveil ill f^rcat doubt, and it may bo regarded aa ccrtaJn that, as 
long 08 there is the lea»t remnant of a discharge, the danger of con- 
tagion 14 not entirely passed ; hence it is advisable to impr^s all 
such patients with the conviction that the infcctiun may bo cora- 
nninicsted even by the least quantity of secretion rc-itiaiuiug after 
gonorrhcea ; and that young men who are afilicted in this manner, 
had bettor not get married until all truccH of the dieeaec, and the 
iBmaining wxrctioti, are elleetually removed. 



See. IS-^-PrognoBia 

From wltat we have said, it must be evident that the prognodfl 
tnoiit not only depend upon the individual constitutioD of tlie 
patient (which, howoTcr, is of very little moment in the purely 
inflammatory form of gonorrhoia), bat likewise upon the nature 
<^th« dittrAar^. The purely inflammatory non-syphilitic gonor- 
rboia, if left to itself, and if tlie patient observes a careful diet, 
generally peto wi-Il in six or seven weeks, without leaving any other 
dlfficnlty thanadi:spositionto8;/-JC^urE.'and swelling of the prostate. 
BqI if the strictest dietetic riili:<« are not observed; if the patient 
indulge* in beer, coffee, but more especially in spirituous beverages ; 
if he fatigues himself by excessive bodily exertions, long atauding, 
forced marches, etc.; if he exposes himself to eainrrhal influences, 
or indulges in sexual intercourse before the discharge is entirely 
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removed ; it maj not only paee into tho form of a must obfltinstc 
gleet, bnt may oocaeion many additional Rnflerin^. Irritating 
InjeotionB or other influencea Ity vhich the discharge may beoome 
Buddenly suppresaed, not only ocoaxiou the mctiietAfie« described in 
§ 13, but, even if thc«u luotiutnAtw do not resalt, the diRcharge, 
wbidk they only suppreAD palHatively, may return afcuti, in ^vllich 
case its radical core becomes more and more difficult, and the 
moBt ob&tiiialc gleet iit the coiiBcqiiencc. Another oircumstance, 
which ill rnrcly Uihcn notice of, but is of the utmost importance 
and exerts a powerful iniliioiice upon the prognoiMe, it this, whether 
tho gonorrhce^i was the result of a »in</l« accidental contact with 
the gonorrhotul vinw, or whutber tlie patient had repeatedly had 
connection with the infected female liefore he became aware of the 
ooDtegion. Baffled in all my efforts to cure an apparently itimpio 
j^norrhOML with remedies that had nlwaytt exerted a Bpecilic ciini- 
Ure influence, I have been finally led to conclude, atW the moBt 
careful obEervations, that the ohBtinucy witli which the disease^ 
even when ol an apparently etniple character, resi»ts tlie effect of 
the naual remedial ngenta, is owing to the tact that intercourse 
with theiiifcc-tod fcuinlc hadhe(!ii repeatedly indulged in; in other 
caHos, wliere the dii-ca«c had been transinittwl by ono itinglo act of 
coition, I have effected a cure of the most violent inflammator)- 
gonorrhoea in from fifteen to at moat twenty-one da,'ni. My ezpe- 
rieaco ha* led me to cetablieh a rather unfavorable prognosis in all 
eaati where the net ot coition had been exercised with the diseased 
female in repeated sui-ce^eion. Aa regards the prognosis in tho 
case of »!(pAiliiio gonorrha'a {or Buch aa had been caused by the 
chancre-poison) it is qnile the same as in any other caeo of e^'plii- 
litio prodnctB ; a definite prognosis as regards the duration or the 
pOBsiblo conscquciicettrCBiiIting from such forms of gonorrhoea can- 
not well be established, though even eticli form!>, if not miamana^ed 
by improper treatment, can be radically oured afler a longer or 
fihortor lapse of time, without leaving any untoward conaequcDcae 
buhind. The greatest ditficiiltiee in tho trMtment of gonorrhosa 
will he met witli in cases of ff/e<ft resulting; fri>m no-caUed desiccat- 
ing injections; euch injectiouB, even if not succeeded by metastases, 
never cure, bnt only ma«k the diBcase for a time, which is evident 
from the fact that the diaobarge, if the injcelionn arc discontinued 
lor a few days, rc-uppears, generally at once, until finally tlic injoo- 
tlona likewise cease to be of any effect. 
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Etctj homoeopathic physician who iia« acquired 8ome experi- 
eoix in the treatment of venereal dLneat^es, niiut htvc become 
aware of the difficulty of Ecleeting the apec^caUy charad«riaUc 
remedy mdaptcd to every case of gonorrha^n. Tim difficulty will 
1)0 fotind much Iciw, if, in selecting n remedy for any particular 
case, we keep in view the remarks we have offered in previous 
paragraphs, relating to diagnosity and the essential points to be 
ooDsidcrcd in (»t»blishing our proynosh. Stnrting from this 
position, I commence tlie treatment of jronorrhfcu in ex'ery caee by 
interdicting the use of gpintuoue beverages, coffee, beer, cxce««tvc 
bodily exertions, long EUmding, and more parlicularly nil sexual 
intercourse imttl the dii»eharge i» entirely stopped ; I warrant a 
q>eedy and rayiid cure only on condition that nil these rules are 
strictly complied with. As regards tlio medical treatment, if tlie 
ease U nooHtyphilitiv, not occasioned by the chancrc-vini£, — 

1. I give tlie patient, if he prenenta himself for treatment be- 
fore tiiere ia any actual running, and lie only complains of titilla- 
tioa at the orifice of the urethra, with slight rcdnew and a scarcely 
perceptible iworetiou, barely »nt)lc!ent to cliym the uriticc of the 
urethra by ngglntination (tjotu^rrhaa incipient), ficpia 30, two 
pellets morning and evening dry on the tongne, by which treat- 
ment I frequently effect n cure without any intlanmiation super- 
rening, or, at moat, withont any other increase of symptoms than 
, pcriiaps a more profuse secretion. 

3. If, at the time when the patient preeenls himself for treat- 
ment, the secretion is already quite copious, or if the inflammar 
toiy period is already moru or less advanced, or if sepia lias had 
no effect within six or aeven days in diminishing the incipient 
l^ptoms, I at once give in all cwtce Oannalna 3, two pellets 
tDoming and niglit. without paying any attmiion to (xm»enaval 
tymphmt (such aa paina in the testicles, phimosis or parnphimosiB, 
■welling of the inguinal glands, difficulty of urinating, painfhl 
•rections, etc.) ; by pcnteveriiig in the iisoof Uiik agent, two, or, 
ID very few caee«, three week*, at most, suffice to radically cure 
every ca«e of gonorrhnea, together with all the conBCnsual symp- 
toms, ](rovided the patient does not commit any of tlio above- 
incDtioned erron in diet, and the disease 10 not complicated witli 
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sTpbilitic taint, and does not primarily owe ite origin to cliancre- 
vims. 

8. If tlio patient preecnttt liiniself after the inflanimatflrjr symp- 
toms Itave entirely diBap]>eared, and ia atill affected with u con- 
tioual, paiolees, moro or lim profuse di«cliar|*c, I conimonco tlw 
trCAtmont wiUi Ctunielna in every case where this remedy hafl not 
yet been used, and from which I hare derirod excellent reeulta in 
thin form of gleet. In cascM where Caniiabis hud almo«t oflected a 
cnre, hut whcro Uie diHeime hud again become aji;g:ravated tu con- 
sequence of errors in diet, I again restore the normal condition of 
things by means of a few duBU« of Cannabis. If CanncAit should 
provo of no avail, I give in either of thcM two eoMot half a grain 
of tlie second trituration of Mercuriua vtvtu^ repeating tlus doec 
every three or four days, a few doses being in most caeee 8a£> 
(uent to remove every trace of the discharge. 

4. It is only caaett wlioro a few scarcely pcrccptiblo dropt are 
Stni secreted that are qnite unmanageable, and seeut to resist all 
treatment. In euch cases Sepia, Sulphur, PuisatUia, and, if the 
secretion h of a milky wliitenees, Capticum and FeT^um, and in 
some cases TtusiUtgo and JVatrum mvrialieum have ivudcred vat 
excellent service. Rqiarding such remedies as A^ius, Agaricus, 
Copaivte balsamnm, Cantlmrie, Cubebie, Petroeeliuum, Flooria 
acidum, Polygonum, Mezercum, etc., I have no exporiODce to offer; 
but, if I may jud[;e from what I have t^e^r•^\ of Cannabis in the 
treatment of gonorrhoea, :t is my opinion that those who nae all 
eortft of remodicfl for one or the otiier acce^ory symptom, waste 
tlieir time and euro gonorrliait iniicli moro tdowly on tliat acoonnt 
It ia only when intense inflammations tlireaten dangerous results, 
andi as gangrene, where Araenio would have to be ni«d, tJiat inter 
carrcat remedies become necessary. 

a. As a matter of course, where gonorrhoea is evidently com- 
plicated with syphilitic symptoms (such as erosions, chancre, fig- 
warts, etc.,) the remedies which liavo to bo advised for cliancve, 
ligwarts, etc., will have to be resorted to, 

[Sepia and Cannaliis, as recommended by Jahr, are rulivd upon 
by many of our most prominent homceopathic physicians in the 
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treAttncnt of gonorrlicea ; but there are vast natnbeni of caaes, 
where other means have to be resorted to, u wo shall see by-and- 
l)je. Kveii in cneeti wlicro cannahu U the remedy, it may have to 
1 be given in uiasaive doMi. In a case where c}tord6e waa a very 
I fmuninent and very painfnl symptom, we effected a perfect core 
by jucons of large doeon of the liucliirc of CafinabU^ bi^nning with 
five drops of the tincture Uic linit day, and gradually inoreuiog 

Itlie quantity to thirty drops in the course of a day ; a cure was 
effected in a fortnight ; our padont was a member of tho Legisla- 
ture, and bad to tratiuict a large amount of buainew every day. 
— HempeLJ 

8ea 20. Treatment of tlio metastases and Seqaels of Qonorrfacea. 
1. LtFLAUllATIOK OT TUB fiCBOTCK AKD TEfiTIOUtS, OKCHms. 

TliiH inflammation generally yields to PtUta(iUa (a eotntion 
in water, a teaapoonfiil every three bour^); and if I'ulsatiiia eliooM 
not prove snfficient, Mtrcvriua vivu» 13, given in the name 
mauDcr, will do tho rest. lu fonucr yeare I uKcd to obtain good 
retnlta from Aurum^ but latterly I have got along ivitli PuhaiiUa 
and Mareurius. For the induratum of the tetti^a, which sometimes 
remains for years aAer niiemanaged gonorrhcea, the most efficient 
remediea in my hand* liavu 1>cvu Aurum AndCl«mati«y though 
they may leave one in the Inrch in some casea. 

[In phlegmonons infiamhiation of the testicles, acontid is an 
tffmt of pnramouut importance. We have cured eacli cases with 
AeOHiUi 80. Ca«cs may arise where B^adonna may be nccewary. 
We hare employed successfully the lower attenuations and even the 
tincture internally, at the same time applying oompreeees soaked 
with a atrong eoIoUon of the fluid extract in water, eitcmally. 
If the inflammation '\s. extensivo, involving the spermatic cord, and 
i» moreover attended with cerebral symptoms, torpor, alight delii^ 
inm, ete., BcUadonna will be found indispemablo. — UcmpeL.] 



2. KKTA^rASIS OF COXOSIUKEA TO TBE BTES. 

■ Here we give at once Aconile every Uiree hours, after which, if 
Oie inflammation is lef», but the dii<charge ia not restored, we re- 
sort to PvltatiUa or Mercuritta mUimatus. After the danger la 
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removed, and Mercvrim should not have wiped out the dlMM^ 
we fioieh np tho treatment with Acidvm nttrieum. Belladonna 
and 7\uaUago have likcwuo duoti niu good tusn'vx in all sndi 
caaca. 

f In the ease of a lilackemith, whose riffht eye had become in- 
llniTiud by IxMOg brought in contact with tho gonurrhoial rims, ^^ 
one pellet of Aciduni niirieum 200 in half a tumbler of water, ef- ^M 
fected a perfect cure. Tho inflammation Bet in suddenly dnring ^' 
the night. The day previous both «yc« wore perfectly sound. 
The affected organ eeemed like a disorganized mau of a dirty- 
looking yellow-grficnish pus. The pain was Bgonizing. — Hempel.] 



3, UTFI^MMATIOK OF TflK IltOlftAIZ, PttOtfTATTrU. 

Tlie first remedy to l>e employed ngnin#t thii* always extremely 
painful affection is I'vlsatiUa, and if this sliould either totally or 
partially fail, we may resort to Thuja. Merc, tww.and JVilriatid 
liave likewise rendered es-tenlial service, and, in two cases, I 
have obtained pood results from TttaaUatfo, recommended by Ito- 
eenborg. [The Hydriodate of Potash should not bo foi^tlen is 
thia affection. — Hempel.] 



4. AB.TVim.Ut RRBrUATtSlt. 
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In one of tlie most detperato cases of tliis kind, whore the pa- 
tient was a female, and the «adden suppression of the discbai^ by 
astringent injections not only induced inflammation of one knee, 
as is most frequently the case, but inflammation of the knee, el* 
bow, tarsal, and wriHt'joint<>, PuitatilUt, preceded by n few doMs 
of AamUe, bad a marvellous efl^ecl, and restored the discharge, . 
■which was afterwards cored, together with the remaining symp- ^fl 
tonu of articalar inflammation, by means of Mircuriua vivug. In ^^ 
a few other badly managed, less acute oasea, I have seen good ef- 
fects from Thvja, and sometimes from SanapariUa, but never 
fwtsk CUmatit, whicli has been recommended for this affbcttcm. 



5. OLEET. 

If painless, and not very copious, gleet is geuerully nothing more 
than a symptom of weakness of the mncous lining, which had 1>een 
oeeawoned by this disease ; in sncb & case Ferrum. J'ho»phori 
acidum, and ^tt/^Aur, have proven more eSc^ontiB my bands than 
any other remedial agent. 
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6. STRtCTCUKS. 

'Whatever temedlca I ma; have used s^ainttt these callous con* 
tioDBoftheurethra, aiiconeequeiMMi.of thegoDorrhcesl disease, 
' I have never yet Bticceeded in tupenediDg, b,v iutcrnal treatment, 
the n»e of koti^cti, by the systematie introduotioii of whicli into 
the nretbra, tliiB organ it grndually dilated to iu nataral dimen- 
eione. In a eingle case, where I had administered Aurum, for a 
oonuderahlu period of time against mercurial symptomo, and 
where A tiougic liud to he introduced at lea^t once a week, the 
f triotare, with which Uiis patient was iilHictod, improved at the 
eamo time 60 far that, for the last three years, the patient haabeen 
able to urinate without any pain or difficulty, only the stream is a 
little tltioocr than usual. 



NOTES BY DB. HEMPEL. 

[Jahr'a remarks on the treatment of gonorrhcea are undoubtedly 
jndicions, and the remedies be proposes fur the treatment of tliia 
disease may he sufni-ient in a large numbor of cases. Nurertbe- 

, A few uddilioiiul reinarlca may not be oat of place. 

If tbe te»ticlea, one or both, should he moch swollen and in- 
J, it will he found neceeaar)' to wear a enspensory bandage 
tar the purpose of ullcviuting the pain cnuMid by the drugging 
wdghL At the Mime time the patient should remain in a slate 
of perfect rest until the infiammatiun i^ removed. 

If a eudden suppn^^seiou of tliv diHcliurgo, cou«c<|uont upon ex- 
poenre to wet, a draught of air, etc., or occasioned by violently aa-. 
trlngetit iitjectiona, should result in violent inflammation of the 
urethra and neck of the bladder, or tho bladder itaclf — aecompa- 
Died by excruciating burning pnin and an agonising dysuria or 
iaehnria. violent ohills and fever, discharge of blood fi'om the ure- 
thra — it will be fotind neeeesarr to give AconiU^, of which, in all 
neb cases, I mix a few drops of the tincture in lialf a tumbler of 
water, giving a dG«eert-«pooDful of this solution every five or ten 
minato* undl tlie pain is relieved. Some practitioners among 
others reldham, in his " Homoeopatliy in Venereal Diseases," 
propose to alternate Aconite with CaDthurid(«. I prefer giving 
each remedy by itself: Aconite as long bb it is spc<-tricully indi< 
cated, and, if necesaaiy, follow it up with Cantharidea, if tltis 
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•gent aeenia to be Hpecifically iudicated by ench symptoms aa vio- 
lent priapism, agonizing uliorduo, dvliriiim, utc. 

I littvc not the heart to give Oopaiva nnd Cubcbs the go-1>7,a> 
Jfklir and ollior Ilomceopatbic pbysiciana are in the habit of doing. 
Any one who will consult tlio second edition of mr Hnt<-ria Med- 
iva, will find tliat botli Co])aiva and Cubcb« produce u discharge 
from the urethra, n'hicb, in addition to the other symptoms ac- 
companying the diecliorgc, would seem to justify the inferenoe 
tliut tbeao agents must be poitscBsod of powerful curatiTe virtues In 
gonorrhtxit. But they must not be given in flmall doses. Copairs 
is evidently adapted to the primary or acute, and Cubcb« rather ^M 
to a chronic, form of the diuiuse, or to glcoti^b diBchui^^oo vUli 6im- ^^ 
pic burning and a slightly increased de-wre to void the bladder. 
If need in the acute stage, Copaiva need not be given in larger 
doses tliau ten or twelve drops three or four times a day; when 
the inflammatory symptoms have subsided and a whitish duobarga 
remains, with more or less boming, urging to urinate, etc., I give 
larger doM«, adapting their eizc to the tone of the patient's Mom' 
aoh. This method frequently leads to a cure, and as ftoquently, 
perhapH, leaves us in the luruh. In ducIi caaes otlier remedies have 
to be choecn. If Ricurd'e opinion that Oopaiva does not act dynam- 
ically, but by virtue of a nicchanfeol contact with the urethral 
lining membrane, i" correct — and he oeems to have anbetantiated it 
by a number of observations — it ia evident that Copaiva, if given 
at all, should be given in large doses. A very convenient mode 
of administering the balsam is the fret^uent introduction into tlic 
urethra of a bougie emeorod with Copaiva. 

In the Report of the Medical Statistics of the United StCtet 
Army, Aasistont-Surgeou Hammond, in his report on the diseases 
of Socorro, New Mexico, mentions a new remedy for gouonhwo, 
the Ephedra occidenlalis, called by the natives _yop»i««. The 
taste is torohijithinato and astringent, yet agreeable. It is a 
stimulant diuretic, and doe» not constipate the bowoU. It is pre- 
pared for uae by macerating two ounces of the branches cut into 
small pieces, in a pint of hot water, in a cloee vessel, for three 
hours, and then straining. A pint of the infusion may be druiik 
dnring the day. It acts with surprising promptnras, and is an 
efficient and valuablo medicine. Tlie shrub is an evergreen, and 
grows iu grual (irofusiion throughout the country. 



I 

1 



OF KBMSTATtC OOKOliBIliXA. 



'In Uio first rolume of Die Nortb- American Journal of Houi<e- 
Mlij- wfi fiii(i the Nitrat« of potasli iwommended by Dr. J. S. 
Henry, of ifoiitgomerv, Ala,, for gooorrlioMU lie preecrElMW one 
grain tfarcc times a daj, with a littJe sugar of niilk; itometimea 
b« givea ten graing tlirec ttuic« a dsy. Kecent vases yield in a 
week ; old ca-nes in two or three weeks. 

Professor Hale, in hia work entiled "New Remediee," baa 
added tlie following to the list of those that homceoputliic pliy- 
ddans hare he^n in the habit of employing in this disensc: 

Alntu rubra, or tag alder, recommended by Lee. 

Atdfipias inoamota, or en'smp milkwood. Dr. Uauecr rcc- 

' omraenda it strongly for gonorrha'ii and syphilis. He give« a 

table-epoonfal of the tincture three times a day, before breakftat, 

dinner, and eappcr. [See Tildon'g Journal of Materia Medica, 

vol. i. page 41.] 

Atelepitu fijnaca, silkweed. It baa long been in nse among 
tbe Negroes of the South for gleet, gonorrbtsa, scrofnla, etc. Tbo 
moat tunol mode of ttdtninUtration is in powder or infiuion, 
the latter made witli water and whiskoy. Old caaea of gleet, of 
many yean* standing, hare 1>eeB reported cured, after other med- 
icinea had failed, by taking a wine-glassful of an infusion of 
the (roeh root, three times a day, before mcaU. 

Cfiimaphila, pipiii»A«wft, and Canlophyllnm, blue cohosh ; oar 
experience in the use of these agents is limited. 

JH^gerffR caiuidenef, Cnnadn flea-bane. Recommended by 
Coe. *' It alUj'S the scalding of tlie urine, and aasi&ta materially 
m cutting abort the disease." 

Erytujium aqualtcum, button ^nakcroot. " Two ounces of the 
pulverized root, in do«c» of two or three grains, have effected 
cures in obstinate caaea of gonorrboDa and gleet." 

(rdmrninuM 9empervlren9, yellow ji'^aininc. A cai!C of cure 
b reported at page +18 of Hale's •' Xew Remedies." 

IIt/drcuti» eanadenait, golden Beal. Dr. Brown cured a case of 
gODorrh<i>a with five-drop doees of a saturated tincture three timc» 
a day. It la a]«o iiacd as nn injection. 

Pho$pkorvs. Dr. Meyer of Leipzic repoits a case of secondary 
^DOTrboeo, complicated with hypertrophy of the prostate giniid, 
which was cored by tlio persistent u«e of this agent in the space 
of fieventy-one dam Roth the di-icbarge and tlie bypcrtropby 
yielded perfectly to the treatment instituted. 



Aioet. Or. Gamberine, of Bologna, tnmU goDorrliooa very 
eacoeesAilly with injectionH of diluted tincture of aloes. His for- 
mnla is as follows : 

AloOc^ 4 dnicbma; 
WsWT, 4 panoM. 

He injects tbe urethra tlireo timcB » day. 

In tbe twenty- third volume of tlio British Journal two D«w 
remedice arc rocomuionded for gonorrhcea by Dr. Thomaa B. Heii- 
deraon ; one of them ia obtained from the wood of the tree, Sirium 
myrUyblitim, Dr. O'Shitugtiucusy writes : " Sandal wood, in 
poivder, is {pven by the native phyaiciana in ardent remitting 
fevere. With milk it ia abopreficribod in gonorrlitea." Tho other 
remedy is tbe Uuijun or Gurginu baUam, or wood oil. It is tlic 
product of the Dipterooarptts turbinatite, . an immenao tree 
growing in diflerent parts of India. Thomaa recommends both 
medicines very highly. [Sec Briliith Journal.] 

Regarding injections, it may be said that opinions among 
homeopathic proctitioncn arc diridod. Some reject the nae Ot 
injections entirely, others resort to th«m even to the extent of 
adopting the French " abortive plan." I have known tliis plan 
to succeed to the perfect eatisfaction of both the physician and the 
{mtient. SonietiuKw t!io gonorrha^al inilammation is cured upon 
tho principle of TronsseauV metliod of siibstjtntion : ttic nitrate of 
silver inflnmmation being subatituted in jtlnce of the gonorrhoaal 
inflammation. The former, running a deSnite oouree, carries off 
tltc disease, leaving at mo«t a weakness of the urethral lining 
membrane, which ia afterwards removed by the nse of tonic 
astringents, eucU as tannm, a solution of quinine, the anlphate 
of zinc, tho lub-aoctato of load, hydrastia cauadensis, eto. An 
excellent agent to inject is the aulphak of h>/draslj», which may, 
at the anme time, be adminiatered internally. In all caaea where 
a gleetisli discharge remains, more especially in debilitated and 
cachectic indivldn»l«, mild nstringent injections, like thotKi men- 
tioned, may be of great use. Even cold water iigectiona may 
prove e.Kpedient and beneficial The iojection-eyringe should be 
provided with a long nozzle that sliould bo well iusorted in tbe 
urethra. The liquid injected has to be retained in tlio urethra 
for scvcrii] mintitea. For this purpose tho penis has to be hold in 
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a horizontal positioii, and, at tiio same lime, compressed between 
tiui Iliuml) nnd index fiogex of the letl. liund, vrhile the Eyriuge in 
d»wn ont witli the right. Injectionii, if they proT© tiuitable and 
beneficial, may be repeated three or four times tn the twenty-four 
hours. 

The mnriate of iron in likewise nneful in thi« Hln^, both in the 
form of an injection and by the moatli. Internally I give ten to 
twelrc drojM in water tbrvc times a day, and when used «» an 
injection, mix fifteen to twenty drops to an ounce of water. 

In tho ninth volmuc of tlie North American Journal of Ho- 
moeopathy, llio Inte Dr. J. C. Peterson, of 8t. John's, N. B., pub- 
lishes an interesting article on gonorrlKea, where he recommends 
the following injoclions of the cldoride of zinc during the initial 
etago of tlte dtHeiue : Three drop«t of tlic li<|uor chlorid-zinc. to eight 
onnoea of water. Before the patient neefl tlie injection lie is 
directod to void his nrinc, slier which half n drachm of tlie solo- 
ttoD i« thrown up the urethra, and retained imtil it produces a 
smarting sensation ; the liquid is then allowed to escape, and is 
followed in a few minutes witli an injection of cold water. In the 
third stage, when ail inflauiinatory action hoe ucasod, he uics 
injections of tbc nitrate of silver, chloride of zinc, or the acid 
nitrate of mercury. In the fourth stage, or that of gleet, he asea 
injectionH of roeo water and port wine, uiid of the iodide of iron; 
four ounces of tho iviiie to two ouncoe of water; and two grains 
Oif the iodide of iron to six ounces of distilled water. 

Potorwn'it injection of chloride of zinc was tint mentioned by 
OandrioC Uis formula ie : 

Liquid clilori<l« otdnt, 24 to 80 drops. 
Difltill«d water, 4 ooocea. 

Two injections a day, for two or throe daye, will generally 
laffioe for a ntdioal cure of gonorrhoia; tJie tir»t injections are 
almost always followed by more or ler>8 swelling of the glans penis, 
bot thia does not contraindieate their coutiimed use. 

For gooorrlicea la fvmaliv KU|)po«ilories may be used oom- 
pcsed of 

Uqnid chlor!d« ot line, 6 drops, 

Sii)pli3t« of morpli., } grain. 

Mix with 3 drncbnu of pute mnde 

of mu«]lagoi>f gum-tragaeaDtli, 6 pu-to, 

BUrdi povder, p»ri«, 

' Powder*^ sagsr, D parts. 
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Mftico into roginal Biipjwsitorics, one suppository every day, or 
every tliird day. Four or six in all n-ill e&ect n cnire ; the tirst 
Euppoeitory generally catisoe a ewelling, with raorc or less beat of 
the Tulva, wliicli Koon eubeidt^. 

Tboma!) Kvaiin, of London, uses very frequent and ver)" wcaIc 
injections uftbeeolpbate of Einc, one grain to the omice, tu be still 
further reduced if pain is felt, tlicy nro eimplc but ofBcacione. 
He repcntit tliein every half lioiir during the day. Blight coMft 
are cured in twcnly-fonr houn», aorere caae« in tlireo or four daya. 

Yelpeau prefers nitrate of ttilver to sulphate of zinc, one grain 
to the ounce ; in old-standing cases two gTftin« may bo used. 

Carniicbiiel pret'cn » qnartcr of » grain to one ounce of water ; 
be eehlotn increasea to one grain. He reootnmendB three or four 
injoctionB a day. 

Alum injections arc u»cd by Dr. H. Collls exclusively in &U 
stages of gonorrhoia. In the in<»t acute form the patient is 
diroctcd to ponr a small jug of cold water on the organ; and 
immc<lintcly inject a liyringcfal of alum Bolntion, ono-balf of a 
grain to nn ounce of water. Tlie lintt day the injection is to be 
repeated every half hour; at nigbt as often as the patient wakes. 
In old caaes the injection may be increased to one drachm of 
alum in eight ounces of water, threo or four times a day. [See 
British Jonmal, vol. xxW, page 188.] 

Injections of i/JTO. eorr. and Arg. nitr. are used by some 
Frendi pbysician? in qnautities equivalent to oar first or second 
contetiima] attenuation. Many cases arc reported by tJicm as 
bainng been cured by ibcso injections without the aid of any 
other remedial agents. 

Gouorrhreal ophthalmia, when resulting from metaetasiB, may 
have to be treated like any other severe inflammation of the eyea, 
with Aconite, Belladonna, Bryonia, Pulfiatiila, etc., the specific 
treatment for gonorrhcEa being continued all the while, if tlie 
gonorrha-al diBcliargo is not suppreesed. For an interesting cure 
of such a case I refer the rvador to page 375 and further, in the 
tenth volume of the Britiiiib Jonmal of Homceopathy. 

An interesting cure of gonorrbwal rheumatism is reported at 
page 38 of the fifteontb volume of the British Jonmtd. Tt occurred 
in conseguenoe of agonorrhceal disohai^ having been «uppn«eed 
in three weeks by meann of oopaira [? Ed.]. Soon afterwards he 
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experienced a tearing pain in tlie left knee, n'itb swelling and 
Btiffncss of the Joint. TIiq patient took tlie Sclilangenbad, one of 
Ute Teplitz bstti«. The rliGiimatiEm left him entirely aAer tlte 
disohai^h&d reappeared ; it gruduHlly «c&eod entirely. 

ft * * ^ * * * 

Bcflide tlM sequels) of goiiorrbcca, mentioned by Jahr, ve lisve 
" irritable bladder, " a most annoying symptom. In a case of 
irritable bladder, of several yean Rlanding, wliicli lind remained 
after a gonorrh<Ba treated aUopathioatly vitb cauHtic injections, 
nud M'liore tlte patient vae truublvd n'itli painful urging to urinate, 
tbe urine dribbling off in dropif ; and wbcre quantities of mucus 
were dtscharged witli tbe nrine, and the patient oomjiluined of 
debQity, loss of appetite, etc., wc effected perfect relief by the 
penitent vte of Copaiva and tlie tincture of Ciuclioiia. Owing to 
circumstances, the patient mixed both ingredients in one bottle, 
in the proportion of one ounce of Copuva to ttvo ounce)) of 
Cindioua, of whicli preparation he took a teaapoonful three times 
a day. After u«ing it for a veelc he considered hinieelf cored.] 



in. VENEERVL BALANORRH<EA. 



Bee. 21.— Synptomatology, 

Aa we hare a venereal, conta<fiov$ blcnnurrhoett, superinduced 
byveneroa) infection, and auothor form of blennoirho-a which is 
noo-eontagioiu>, and may have 1>een induced by irritating stimuli, 
•0 we liaye a so-called halanorrlicea or csternal gonorrlirea. The 
Qon-eontagiouH form, which frequently befals individuaU who do 
not keep themeclvce clean, or whose prepuce iavery long and nar- 
n>w and eoven the whole glan^ !» a simple affection, that may 
oocnr in young aa well na old people, and may even be oMasioned 
by the friction in E«xDal intercourse. Aa in gonorrhnea the mat- 
ter is discharged from the urethra, fw in balauorrhcea it is ecereted 
between the prepoce and glana, sometimes attended with owelling 
of itie prepuce, increoaed redness of the glans, and partial exeoria- 
tiims, which, however, are merely superficial, and, in a few days, 
heal of tliomselvce. Venereal balanorrheea acts in a similar 
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manner, with ttiia difference, that it never geta wdl of itself, and 
tLftt the erosions, which, iu simple uon-couta^ODS bslanorrhoaa, 
BOSTMly look like rediioea eucli an may be produced hy Himi>1c irri- 
tating fttimnli, in the syphilitic tbrm, vhich alwajA resalts IVom 
an infection by the chancre-viros, are more or Iffis ulcerated and 
cliaraetvriKcd by tho diognoi^ttc &igns of other syphilitic products. 
What distinguiMhoa the oontugioiift from tho non-eontngioiu balko- 
orrhcea, are the oomplieatioiis Uiat either exist or may occur in 
the coarse of the diseaee, euch as cimncre, buboes, figwarts, mu- 
ocas taberolea, etc. Bcgarding its origm, it may exiet m a 800- 
ondnry disoue, consequent upon constitutional flyphllis, or as a 
primary diseue induced by an immediate, direct or primary in- 
fection by the cbancre-Tiroa. In this ease it commencee exactly 
like simple balanorrhuoa, the patient experiencing at fintt, under 
tho prepuce, a simple tttillntiuii, burning and nnuDual itching; 
the under aarfaoe of the prepnce and glana looks red and swollen ; 
an increased secretion arises between the prepuce and glana, at 
lirut of a »ero-mucous charnotcr, and afterwards, as the inltainma- 
tion increases, aisuming on increased degree of thiokneea, aud 
finally changing to gonorrhn»iI matter. If the inHammatiun is 
violent, it may induce a true inllammatton of the v«in along the 
dorsum of the penis, and even a eovoroly-constricting phimosis, in 
which enae the pnii, instead of running off, remains behind the 
^ADS, and the whole of the integuments of the penis bvcomo in- 
Tolved in the inflammation. In siidt a caw, the above-mentioned 
eroNons, puHiuli::^ or chancre arise at a later period, whereas, in 
the toomdary form of By]>hilitic balanorrhoea, those pbflDOmdoa 
gOMraUy praoedo that atlection for a certain period of timu. 



Sec 22 — DiagnoiiA 

In the presence of other eymptoma of aj^hilitic infection it i> 
not diilicult to distinguish & syphilitic fn>m a simple nou-con- 
tagioua balanorrhoea ; but such a distinction is almost impos- 
sible, if tho balanorrhoia eetA in as a primary, acute disease, and 
the erosions are only slight and .superficial. In such cosee inocu- 
lat'icn affords the ouly true diagnostic tign ; nevertlieless, the fol- 
lowing points may facilitate tJia diagnosis : 

1. A non-contagiona balanorrhoea, whether caused by a want 
of cleanliness or heated ooit, gets well of ItMlf in a few, or at 
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most, in from eight to ten days, simply by frequent vraebiog of 
the ports ; tliis reenlt U ncrer obtained ia tlie eyptiilitic form. 

"i. Tliu erosions vliich mny tatce plscc in fimplo balanorrliaju, 
uv tuiitber as broad, nor as nnmerona or red aa in tlie 6y])bilitio 
form ; at the same time tbe eurrounding mucious niombrwio is 
never n» much inflamed, nor does tbe inflaniinutJun vxtvnd over ai 
large a surface ; nor is the tli»cliar(^ n» copions. 

8. Tlie prepntiat berpea, which, located on the inner enrfaco 
of the prepuce, may likoniiKi occasion a sort of bidtinorrba'i), and 
may cause eroedona by the bursting of lU ve»icleH, never exhibits 
such a red inflanunatory border round tbe nlcerated spots as the 
HypbiUiic crorioDs, auJ is moreover accompanied by itching both 
before and after the a]>pcurancu of the veucles, which itcliing is 
wauling in tbe sypbihtic prodnct«. 



8cc. 23.— Treatment 

In erery form of balanorrlioua, no mnlter wliat its patho- 
logical nature m»y be, it is advisable to keep tlie parts on clean 
as poasible, by nvahing them quite frequently with tepid water, 
or by injecting this fluid between the prepuce and glans. It may 
likewise be an exet'llent proceeding to iiif-crt linen rag» moifttenod 
with water between the prepuce and glans. In non-contogioua 
balanorrbcea this method will prove sufficient in moat vaecs to 
muove the trouble in funr, five, or, at late*!, eight days. If there 
■bould be violent inflammation, a few dowo i^llSepia or Mercuriua 
RfUf wi31 speedily remove it. Care must lie had not to apply 
externally to such erueions rcmcdiul agents that have It specific 
raUtioD to syphilis, Ic^t the removal of such erosions by external 
niMun should lead to the breaking out of syphilitic phenomena in 
ether plaees. The solntions of lunar caustic which are applied by 
allopaths between the glane and prepuce, are somotimes tbe moet 
dangoroiis tilings to bo iwcd. If tbe phimosis or [laraphimosis 
tfaould become so violent as to result in ganffnne, Artntic wilt 
have to l>o used. 

If the sjfphilittc character of bnknurrhcca is evidenced by tlio 
(ircecnco of suiipicious erosions, iigwart^ or clisncre, we have to 
nxort tu the treatment tliat will be described hereatler. 

[The non-contagious form of balonorrhoBa does not always 
yield to mere washing. In highly scrofulous individuals the 
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disease tnaj not oal; become troublo«omo, but oven di^iuting, in 
consequence of tiie cnorinons secretion of purul&nt nmttcr, wbicli 
tlirentcns to re«uU in a pnrtinl disorganization of the part'k In 
sncli cases, we bare Bncceeded in arresting the disease promptly by 
ibe oxterou) application of » liolutiou of tlie M'uriat^ of Ammonia, 
at the fenmc time a(liuini«tciing the mcdicinu intcrooUy in the 
form of a weak golntion. — HempeL] 



IV. GONORRHtEA IS THE FEMALE. 



Sec. 24— Symptomatolofy. 

Nothing probably is laoro difficult tiiaii to fumish a full and 
correct symptuniutic description of female gonorrhoia and it* vnii- 
OU9 forms. For the sake of correctness, not only the different 
varieties of non-contsgiouB Icucorrfacea, but likewise both kinds of 
gonorrhom, the eimple contagions or rcnereal and th« aypliilitic 
gonorrhcm which owes it^ origin to the cliancro-Tim^, sliould be 
grouped in accordance with their diiitinotivc phenomena; which 
is the reason that some authors have clafised all these different 
forme more or loM under one lifjid. In addition to this, there is 
no portion of tlie inucoua membrane, IVom the pudendum to the 
uterufl, tliat may not become Uie seat of infections gonorrhoea jodt 
ns well as it may bo the coat of tiic most innocuous leucorrboea. 
Though Bonie authors contend tlint the gonorrha>nl infection starts 
from the orilice of the female urethra, whereas others are of opin> 
ion that its primary Bcat ii; the vagina, it seems, on the contrary, 
to b« nn established fact Uiat tlic infection may arise from various 
points indiscriminately ; so that the ami of the inflammation, if the 
affection should emanate Jrom other parts than tlie nrechra, car 
shed but a feeble ray of light njKin the nature of the affection. 
What wc know to a certainty is, that in every cnw of conti^ons 
vcnerufti, tliongh even not syphilitic gonorrhoja, a few days after 
the suspected coTt a feeling of heat, smarting and tension, together 
witJi a sensation of iucrcuHud dryness, is espcricnced in tho more 
immediately affected pnrt». If the vulva is affected alone, or in 
company with other pnrtit, they are swollen eitlicr jwrlially or to- 
tally, so tliat, especially if the vagina is involved in the inflamma- 
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tion,tiie)ntrodncUon of the finger becomee eitlier difficult or pain- 
ful, or even intolerable, and the patient ia Bometimes imable either 
to walk or to seat bcnelf. TLceu sjinjitoms are attended with a 
groat deal of itching, and occasionally with sucli a powerful irrita- 
tion in llic t>cxual organs that the patient expericnoea a strong di> 
fire for »csnnl gratilication. Tlie parta covered with mnoons tnem- 
brano, are dark-red, dry and tense; tbc rcdnces boiug eometimcs 
visible only hero and tlu-rc, witlt or without flight excoriations, or 
graniilatiims which arin; fVom tiie Dwelling of tbo muooas glanda. 
Daring mictnrition, tbe Imt drope are attended with the moot in- 
tense bnming pain, tliougb the urethra may not be involvod ; if 
this, bowcrer, biiould bo the case, its oritico i« red and swollen, and, 
wbim pressing ajmn it, a drop of purulent matter escapes from it; 
urination, in tuicli a esse, is painful from beginning to end. Yery 
frequently the appearance of the local phenomena is preceded by 
other eyinpatlictic symptoms, each as colic, constipation or dior* 
rbcea, etc., whicli may continue even after the diachargo has com- 
menced. In many caees the colur and consistence of tbe men»trnal 
blood arc altorod. The dischai^gc, as soon as it makes its appear- 
ance, bat; the color and eoneiBtencc of purulent mucus, Wving 
iharply-circumecribed (tains of a yellow, green or brown color upon 
the linep, by which it is generally distinguished from the ordinary 
leocorrha-a with which thu patient may have boi'n affected hereto- 
fore ; toward tlic termination of tlic disease this discharge assumes 
a milky-white appearance. 



8eo. 25.— Porticnlar Ponni 



fAe has already been stated, ^norrha-a in females may be seat- 
ed in tlie TQlva, vagina, and at the neck of the uterus as well as in 
the nretbra. If the vtilva is the seat of the disease, the inflamma- 
lioo may he conlinod to Hiuglc paita such as the papiihe, labia, 
ulitoris ud its prepuce, etc. ; in meet ooses tlic whole of the vulva 
ia involved. In such a case we notice very often an crytbematona 
rednesa without any perceptible altcnktiou of the secretion ; such 
an alteration always takes place if the iujhimmatton becomes more 
deep4eated, in which case it may assume a phlcgmonouA cliarao- 
ter. In Home cases this affection, whiili is very much like the 
balanorrhuL-a of the male, eccme more particularly coniined to tlio 
mticous and sebaceous follicles. In such a ease the itching is gen- 
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ernllj' very violent; oedoma or an inflanmiatory awclling of th« 
affected [Mirta, and even abAcessee frequently laperrene ; in some 
cases tlie plilc};;mononB swelling may tiecome bo exteDsive that it 
may close up the ontraaco of tlio vagina aud may render tbe omie- 
■ion of urine diSiuuIt itnd painfuL Tbe inflammation tnay ctcii 
extend to the external pudendum and the sarronnding iDtegumenta, 
in which case tliey becx>me iBdematons, the epidermis softens, and 
tiio parU OMUine the appuiranoc of a Hiippurating blister. Id all 
these forma of gonorrhoea of tlie pudendum tl)e wcrettfOH alwa^ 
have a fetid odor. 

In most c-aei>B gonoirba-a rcmainH oonfinod to tlio piidvnduui ; 
bat frequently it gmdually pro{:^-itM« through tlio viigina m fur as 
the uterus, more particularly if it \aaf» a long time ; after haviiig 
disappeared in every other part, it may localise itself in tlie ntems, 
and, withotit caosing any other ailments, may occasion those ttta- 
rine caiarrht which are often of euch un oqiiivuctU nature, and 
which, without Iwtraying their true character by any external 
eign», are ticrcrthelcss capable of transmitting (he venereal infec- 
tion by coiU 

In the female gonorrhtva. the iDflftmmntion may extend to the 
ovaries, as in the male to the testioles ; who knows whetJier a unm- 
bor of ovarian affections in old prostitutes do not owe their exist- 
ence to such a cansc? 

Another complication, which can only take ptaco in females, 
is the spreading of the inflammation to the anna and the lower 
border of tlio rectum ; the«o organs being bo situated that, when 
the female is lying on her back, the diBchargc ft^>m the raginn 
must necessarily gravitate towards them, and most corrode them 
to ft greater or less extent. Such an invasion of the back p&rts by 
the gonorrha>al d{»ea»c flrcquontly devclop« a true an<i/ gonorrhoea 
(as I know from penonal observation), with extenuve eorenaa of 
tbe Burroundiug parts, profile secretion, frequent tenesmus, and 
very frequently such violent pains during un evacuation that they 
canfte the patient to scream and tremble. 

We hardly need allude to the fact that the metastases of which 
mention wb« made when treating of tlie gonorrhaia of males, such 
■8 ophthalmia^ articular rkeamaiism, may likewise occur among 
female«. Amonf; the latter, however, they seem to be lesafre>|ueDt 
than among the former. 
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Bee; 26— Diftjrnoaii. 

If it ia difficoh, in tlie case of males, to have a correct opinion 
of the nature of the discharge, tliis difficulty eometitnea becomes 
i]iBnrmonQt«bIe iii the caee of fotnulci?, whi> are troubled with bo 
many ditTurunt kinds of di»chargcs, tlio ino^t varied of which arc 
groaped together under the general denomination ot UucorrAcea. 
Boring the inflammatory period, when tlie affected parts can still 
bo eubjvctod to dose obeervatiou, the physician may be enabled, 
citlior by the period when tlie inflammation supposed to have re- 
snlteil from an infectious eoit, tookplace,or by other circometancee 
that are eommnnicated to liiin by the patient, who must neoee- 
■arily bo interested in being cured a« Bpeedily and radically as 
possible, to decide witli more or lesit probability or even certainty 
whether the exiating discharge is, or \b not, of a contagious nature. 
Bat wliat is to be done if the inflammatory period is passed (tlioogb 
jt may be advisable in all cases not to relinqiiisli our etupicion that 
the discha)^ is contagious), and the aflection ha.t reached the stage 
which, tn tiio male, corresponds to the period of j>ainU«e gUet, and 
where, even if the aS'octod parte show ever so little rednejw, a oon- 
tng^ous disehargo still continoes to be eecrett-d, though neither tlie 
microscope nor chemical reagents are capable of determining; its 
contagious nature or the diflcrence between it and the most harm- 
leas )eucor^ha^a \ It is true that in some cases, eepecially ivhcn 
the inflammatory period is still ranninj; its coarse, a gonorrhea 
dUcbarge in the female does not leave uniform and diffuse stains 
on the tiuen, as is tbo case with innocuons leacorrbwa; hut tliat 
these stains, when cuui>od by a gonorrbccal discharge, t^xliibit a 
dork nud<!U* in the centre, and have a grayisli, sfaarply-crrcum- 
Ecribed border. Or, in other cases, where females are not only 
afflicted with ordinary leucorrhoia but at the same time with con- 
tagions goQOTThcea, we may discovL-r, in addition to a slight, scarcely 
perceptible redness of the affected parlii, a few yellowish particles 
to tlie white mucous secretion, the presence of which, as long as it 
eODtinnes, fomishes evidence of the infections character of the dis- 
(lie>ge> Kevertbeleas, although all these phenomena are observed 
in oaaee of nndonbted gonorrhoea, they, as well as the inflammation 
if the affected parts, may result from the action of enlirtly differ- 
ent, extremely harmless catiM«, and hence can at mo«t only ju»tily 
saspicion, bat not, by any means, infaUible conclusions. And lostlyi 
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sappoBing tlie contsgioua natnro of Uio dUcltarge is fully eetab- 
li^ed, bow are wc to dutcrininc wlictber tbe disclifirgc is timjfiy 
VMtrtal or ovrea it^ ori<;iii to tlio vims of chancret In tliia lattor 
case, if ve do not confine our examination to tbe pudendum, bnt 
likewise investigatQ tlic eoudition of the vagina a» fiir »< tlio ute- 
rus, wc may perhapa diitcorer »i»piciouA products rc«ulting Aroin 
tbe action of the dianore-virus ; these producta may, however, be 
wanting, Bince they sometimes occur at a later period. Adding to 
tliis that the true typMlUic gonorrhma, wc mean the guiiorrhoMi 
caused by tbe diancre-poison, not by ito own ipecitio virn«, is vesj 
frequently quite painless and only attended with very little In- 
flamtnation, we cannot fail tu comprehend bow tbe most danger^ 
OUB forms of gonorrbcea, even tho«e causing chancre in tho mslCi 
and, in the female developing evety symptom of s^'philitie diseaAe 
among their ulterior consequences, have been utterly misappre- 
beudod, and have boon r^ardcd as ituiffn\/loaHt UueorrAeea. 
From my own practice I have now more than ten caaes of consti- 
tutional eyphilie before mo, where tbe patients were not aware of 
over having hod a chancre, but uttributod their trouble to an «n- 
tireti/ painU»9 Uumrrhaa, wliieh tlie physician wliom they eon- 
Bulled, had declared harmless and had treated with injections 
composed of an infusion of walnut-leuvea.' In the presence of so 
much unccrtuiuty, inoculation Ainiii>lic» in such cofics the only cer- 
t^n dia^iostio in'<fn, ulthougli it »licda no light on tlto question 
whether a discharge that is incapable of producing a chancre is 
caused by tho sjiecilic goTiorrhoial virus, niij therefore is, or is not 
contagiouH; for it i^ a well-known fiict that the e]>ccitle gonorrboeat 
virus is incapable of causing syphilitic products, although it has 
power to tranainit ita o\n\ infection by contact with the sexual 
organs. 

Sec, 27.--Fro^osia, 

When tJie allopaths, among whom we mention more partiou- 
larly Bicordot Paris, maintain that gonorrhoea in the female is 
most easily cured if it only afl'ccU the vulva; Icm cai^ily if it tit 
located in the urethra; still Ices eaaily if the vagina is invaded by 
the disease, and least easily if the cavity of the uterus is involved 
in it : this radical error is in tbe liret place owing to the fact that 
Frenclt patbologt^ts comprehend by the term gonorrliwa, without 
regard to tpeei^ eaosee, all such Inflammations ol' the sexual 
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0Tfrtxi6 as are attended with aecretions from the affected part«, 
dittinj^ui^biai; the inflammatinu accortliug as this or that |)art h 
affected, lij jticli ^pcdal naniee ta vuhuti«, vaffiaitis and urelhritiji ; 
is the second phioe the error arises from tlieir faulty »y*teiii of 
tnatment, w hic-U leads tbem to euppreea the symptoms (tlie inliam- 
matton atid tlie dtftchargo) by extcrual applicationx. Auy one who 
knows what U meant \>y a radical hontceopatfaic cure, not a mere 
removal of tlie evrnptoms but of tlie specific caii&e of the diseo;**) 
itaelf, muet know that the locality of tJio diBcuet; uuitbcr facilitates 
nor impedes itaeurc, and tliaL,buw.socvcrdit1lcultit may bo to heal 
manj other uterine catarrhs and vicinal bleniiorrhcooa ocoauuiicd 
by non-ooutagioua oansee, affections of the female orf^ana depend- 
ing upon the goDorrliotal or upon tlio chancre-virus, arc, all of 
them, eaMily onrcd ultli their «pfcifii3 remedies, as «oon at; the poi- 
Bon which suPtaiiiH tlieir existence is annihilated in the organism. 
"Wltoni a care is delayed, as may be the case witii stfphiUtic ute- 
rine or viurinid catnrrliH, the caiiee \i nut to be sought in the ana- 
tomical relatione of the affected part#, but in tlie peculiar naturo 
of the malady. In tliis respect we offer the following distinctions: 
Simple aewt« goHcrrhcea, whatever tbo affected parts, is most easily 
eared ; next, we cure most easily glcctish discharges rcmaiiung 
after tlio neute form of gonorrhoea hoa ptiMed away ; by t*ar the 
greatest dilHenlty ti experienced in tlie treatment of truly st/phi- 
mie discharged and products, or eiich as arc traceable to the action 
of the chancrc-vin», especially if they are of a seoondarj- nature, 
provided alwaw that tbero i««nch a tiling aaaiscowrfa/ygonorrhnEyi, 
This point, however, will be discnssed in the third division of this 
work. 

II Sea 28.— Treatment. 

What has been said (Sec. 19,) of the kind of diet that should 
bo pursued in the treatment of gonorrhata, is equally applicable, 
and just as rigoronsly, to the treatment of gonorrhoea in the 
female. Taking Uiis point for granted, we depend upon Cannahla 
u our chief remedy in the treatment of Hmj)le acute gonorrhtea f 
lliia remedy will effect a cure in most cases, in the space of two 
«r three wovks, provided its me is peracvored in and the puticnt 
abstains fVom all improper dietetic indulgences. 

As regards female gUetj with or without non-syphilitic erosions, 
we have in Sepia a remedy whose curative virtues in this affcctiuu 
6 
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aro nn^urpaswd, no matter wbetlicr the di»chnrge a localized ia 
the piidendnm, the vafjinft, or the uterna. Jilervuriv«, JViVW act- 
dum and Thuja may likewise bovo good eSbct, even it' tbero ib no 
BTiBpicioii of cliuncre-poisoniug. In eimple oxooriations, howc^'er, 
Morcuriue itnd Kitri acidniii aometimea aggravate the dueaee in* 
atead of beiietiting it, in which case we have to resort again to 
Sepia. 

If auch a gonorrhoea owm its origin to ohaiier«-vinu, tlie timt- 
inent of syphilis that will be indicated in the next chapter oomM 
into play. In such cases, beside MenuriuB, Nitri ae. and ITtvJA, 
we may have to nse, and frequently do use with good effect, Lyw- 
podium and PKoaphorl ae'idum, likewise Zincttm, 

If, towardi) the end of a cnre, the disease seems to remain stft>, 
tionary, as is fj^qnently the case boih with males as well as fe- 
males, and the dittchorgo eeema to rcBist all further treatment with 
ont diininiflhing either in quantity or con^iatence, this want of| 
encpcss bIiouM not always be laid to the charge of the remediwl 
used, but will have nioet frequently' to bn accounted for by Ihi 
aexual or dietetio exoeuM committed by tlie patients wlio fancf' 
tliemnelves cured before a cnre U really completed. In such oafleft' 
all that the physician, who has it not in his power to lock hia pa- 
tients up, can do, :s to try to influence them by the weight of ar-, 
gnmcnt; in epite of all ho may tjiy or do, lie will never leani all 
tile imprudences that they may commit behind his back. Be thia 
as it may, it is indispensably necessary that the patient should be 
impressed with the importance of avoiding all dietetic irregulan- 
ties until the cure ig complete; lest he should be afflicted witli 
remjiants of hia disease for months to ooroe. From a aingle cup 
of coffee or fVom a single coi't, I have seen the dischsi^ge return 
worse than ever, even aflcr it was all but stopped. 
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r. VAE10U8 REMEDIES FOB GONOBRIKEA, PROPOSED BY OTHEB 

PIITSICUNS. 



8ee. 29.— General Bemarki on the Different 8t«gH. 

Not every thin^ tlmt U recorded in our books on tbe bonicpo- 
pftthic treattneat of gonorrhcea, is the result of olinii>al experience; 
a good deal of it is bawd upon thforetical ktfpct^eaee. Let us try 

rio wp«rate n» much a* powiblc the ohnfl' tVom tlie wlieat. 
I 1. first staffe. — At this period, "Wahle baa ased witli distin- 
goiilied enceeee, Bignonia rod, nii'n., provided the diiKihar^ge bad 
Dot yet mode it« appearance, and the patient only complained 
of ti till at ion, hurninj; and itching durin); inictQrition. He effected 
a cure with the 20tli to the 30th potency in from three to seven 
daye. Dre. Mueller and Noack (in the All. horn. Zcit., vol. 15), 
and Stapf (in Arc]]., vol. 18, no. 8), confirm tbe cnrntive power 
of this ^ent I!«gttrdiDg tlie curatiTs virtues of Cannabis in tliis 
stage, most practitioners Beem to agree. As for IlarCmanii's prtiise 
of tlie curative virtnes of Copaira in thi« etage, I hnve never seen 
thorn verified in my practice, no luntter in what doec this agent 
was nsed. 

2. Inflammatory stagt. — Most practitionora rocommpnd Canno* 
hit m, tbe best rvmedy in this i>tagc. Beside Cannabis, other proo- 
tJtionent have niied \vith more or le^ good effect : Copaiva, Can- 
tharidft, Mtrvuriu^, Pittroselinum and I'oljfgonvm (see § 83). 
a). For painfulne^^s of tlic ncuk and re^on of the bladder: Cait- 
tkarit, Capoicuni, Petroleum, PuUatiUa ; I), for liysuria : Can- 
naiie, Caniiaria, Mercnrins, PeiroKlmvm; c). for supprei^sion 
of th« diecharge: Cunlharis; for painlcM diachai^: Cubebe, 
Capchnjto, Ferrum; for hluody discharge: Cnnuabi*, Cantbarls, 
Ttuiilago; for thin discharge: Cannabis; for thick diechnrge: 
Capsicum, Mercnrins; greenish disc barge: Cannabis, Mercurius, 
Cnhcbs, Pctroselinuni ; white : Capsicum, Ferrum. — For phimo- 
ris: Cannabis, Mcrcurios; for violent, painful erections : Canna- 
Ub, CantbariB, Mereiirins. 

8, SsfpM^iii^ gonorrhoea, with or without figwarts. — In a ea«o 
of balnnorrhan : Merc. corr. — forfigwnrts: Nitri. nc, Thuja. 

4. Meta*ta*ia. — Tot orcAitu : Agnus, Aiinim, Clematis, itfir- 
evriugy PuhatiUa, (Titaailago) ; and for induration of tlie tcsficlos 
and tbe inguinal glands: Clematis. Yov affectiom qf the prottato : 
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Pulsatilla, Selenium, Nitri nc, Sulphur, Thuja. — For gonorrhoial 
opbthulmia : Acotiitiim, PulTiatittn, Nitri iic, Merc subl. — Forj 
rhenmatisin : Merc, $ar»apariUa. 

5. Oleet. — Agnus castiis, Cannabis, Capsicum, Onbebte, Fer 
rum, Fluoris ac, Merc, Mc«eroum, Natrum miir., Kitr. ac, Fe 
Uolcum, Sepia, Sulphur. 

This is a general list of tlie remedies that have been used hyj 
bomccopatliic plivt-icians in the different stages of gonorrhtea and 
itssoqucUe. In tlic following paragrapliK we will flinifsli more^ 
special information concerning their tlierapeutic value and use. 



See, 30.— BcmarkB concerning the Boraedici that have been employed | 
by Homceopatbic Fhyuolans up to the present tine. 

1. Agave Americana, — Rosenberg lias cnred with the extrac 
of this plant one of the worst rasus of gonorrbcea, accompanied by I 
vioIcDt erections, cliordoe, fttraiigurv, and drawing in the tceticloa. 

2. Agnv^ atstua. — Recommended by Attomyr, theoretically ■ 
OP speculatively only for gleet and induration of the testes. 

3. Jiiffiu>nta, — Used, \rith great succom, by Wahle, Ilanbold, 
Miillcr, ^OAck and Stapf, for gonorrhoea in tlio initial and inflam- 
matory Btage, and likewise for gleet. 

4. Cannal>i«. — Tliie agent has been employed iu the initial and 
inflammatory stage of genorrha-a more frequently than any other. 
Kretmler justly obeorvcD that two do^es of it administered morn- 
ing and night, frequently cure gonorrhcea in eight days. It may 
bo said that it will cur© any case of gonorrlima, though not always 
60 rupidly ; we ohoiild not, however, us Hartmann advisu in his 
Therapeutics, change lo Cantliaria or some other remedy if the i 
cure is not completed in eight days ; nor should we allow ouiwlves 
to be deceived by the presence of such acccesory phenomena as 
t^euUij of urmeUl'Uf, pMmoait, inguinal »w€Ui»g«, kmnaturia, 
in/lammation of (A* giatu,pairjffd erecttont, etc., and to be in- 
dnoed (o employ some intercurrent remedy for the removal of 
tIic«o symptoms. .\ll thc»o accc^sury phenomena yield to the eon. 
tinned nso of Cannabis, even more readily lliaii to any other 
^ont. It is only when the discharge has become snpprceeed, 
either by accident or by artificial means, that Cannabis seems to 
be powerless ; against gleet it i.s very often more efHcacious than ' 
any other remedy. Tlie alternate use of Cannabis acd Salphnr, 
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recommended hy Bernstein, leads to no good resulte, and rcturdE 
Jie cnre rather tliau IiAitU-ns it. 

5. Cantharis. Hnfrit^litcr does iiottliink much of t)ii« remedy. 
Ittomvr's and Hartmann's remarks on the appropriateness oCtliis 

it in goiiorrha-n, arc biistd upon tticorotieal gronnda ratlier 
^Ihui upon experienee. It is only when tlio ucfidcnlal or violent 
nippreesion of the diM'Jiarge oaiiaeR trouble abont the blciddor, dif- 
ficulty of urinating or even haitnaturia, that this agent may Jio- 
oomo of rwd value ; I pity tlnj«! who can be induced by the g\Tiip- 
tomtitic erections or nrinary difliculties which «re present in every 
ease of gonorrhfca to siilfflritute CantharideF, wljich are wj nneer- 
tuiii in their action, for Ciinniibtfi whii'h im reliable and certain. 

6. Captnaim annu%tm. — "What Attomyr write* eonceming thb 
'cnl, in likewise hypothetical rather than founded upon fact. 

Ilering's remarks, however, concerning the curative virtues of 
Capcicani in gl«t, if the discharge looks like fat milk, and the 
tient complains of a buminc; during urination, and of n stinp^ 
and cutting pain lietwecn the acts of urination, have been 
veriBed by me on nnmcrous ocea)>ioui-. 

7. CTrtnirtM.— What Stapf relates of the efficacy of this remedy 
,iD inflammation and induration of the testicles (Arch. T, no. 3), is 

[>nfinued by Attomyr (Arch. 19), and likewise by Rosenberg 
horn. Zeit,, vol. 85), who not ouly curcl with this remedy 
' inflammation of the te^tivles and a paht in these organs (without 
swelling) but likewise old indurations of the inguinal glands. 

8. Copaira. — Betide an incipient gonorrha-a for which Hart- 
IM) foond this remedy useful in one enec, we have no clinical ex- 

:to refer to; when Attomyr ststeft that this agent hen 
Br been of much nse to him in his praetice, most practitiouere 
^«f i>nr Sdiool will most likely be found willing to confess to a like 
experienoe. 

9. CtAeha. — Aceonling to Tlirseh, HoBenbexgandWiirdi tiej 
are of little or no acconnt in the inflammatory stage of gonorrhooft; 
IB glt*t, however, they have derived ce«otitial benefit from this 
ogeDt. This has likewise been my own experience. 

10. Ferrum. — Attom,\T'a remarks concerning Fcrrum (Arch. 
16) are simply hypothetical. Hering's statement, however, that 
Ferrum is useful in gleet, when tlie diseharpe is whilith, like 
Biilk, is ba£«d upon fact Rosenberg conlirma tliis Btatcment by a 
OM (All. b. Zeit. 85). 
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Sec. 31.— Cootisoation of the ■ame nibjeot 

11. Fluoria acidum.—VJoeea\ia% BtaU» (AI). h. Zcit., 35) that 
this remedy eObctetl a epccdy euro in « case of gonorrhoea tkat 
bad 1)000 treated with TuKsilogo, and wliere the following gymy- 
Xoaa remained: hurain^ urine, paiufulness of tlie bladder, di»- 
oharj^ of a yellow drop troin Oie urotbra every tnommg, and 
an oily exhalation from tho genital orgatii, ha^'ing a pungent 
Bmoll. 

13. .fiii/»^«(ftiiwiw.— Koaenberg'a case, which he describea m a 
complication of syphilis and lues venerea, reuniting from neglected 
gonon-Kooa, and which lie cured witli this ag«ut, ia iiot very clear; 
it Beenu altogetlicr to have been a diBchargo traceable to the action fl 
of tho chancrc-viruB {ftee § 14). 

13. .ffWti«iofu»t.—Ro»ont)erg cites another case where thin agent, 
after previous treatment with emulsioos of flax-eced, almonds, 
and Iicinp, cured tho romaiuing yleet, together with a debilitating 
fever, exhausting sweats, increa.'ving emaciation, and exceuive 
eecredon of a oolorleBS, very fetid urine. Theee Bymptomg may, 
however, have resulted from the exceesivo action of hemp ; I havo 
noticed tlictii even at^er tho somewhat liberal use of CaDoabis. j 

14. Mercuriw. — Hartmann'B (Therapeutic*), and Attomyr'sB 
(Arch. 18) It-marks about this remedy are purely hypotbeticaL " 
Acconling to the experience of most practitioncni, witb which my 
own experience agrees in all respects, the true sphere of action of 
Mercuriua i» a form of r^eet over which Canmibis has no influence 
whatsoever ; it is more particularly indicated, if, a« Hering ot>- 
8crvc«, the discharge continues of a greenisli-yellow color. If 
ftdministcrod at t!ie commencement of gonorrhcBa, or even daring 
the inflammatory period, its eolc effect, especially if tho doses are 
continued too long or too ft-eqiiently, aocnie to be to rendor tlM 
ooro more protracted and more dilSoaU. It is only in cases where 
chancre and gouorrhcea are combined that MereurUa ahonld be 
given from the very oommoncciuout, when it a often alone snffi- 
oient to effect a cure. Itoaenberg^s case of bolaDorrtwoa (rdatad 
iu the All. h. Zoit.), which he cured with Corrosive SMimata, waa 
most likely of a syphilitic nature. In cases of metaaUuu of tho 
gonorrhceal discharge to the tfsht, the proetaU and et/et, Mtrett- 
ntw (or Oorr. Subl.) is next to FoUatiUa, an indispeotabk 
remedy. 
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-Rummol (All. h. Zcit., vol. 3) M^ that this 

'^Temedy Itaa Men of much use to him in ttomo coses of gleet ; and 

Attoui^T (Arcli. IS) alleges that he has found it useful in hamta- 

' iurut. WItat he eaje of the gpcoilic virtue of A[e»^reum in female 

] gwnorrfafBO, neoda furtlior coufimiation. 

\ 16. JVatram muriaticum, — Stapf recommends this remed; as 

OMflil in gloft; Lingen and licritig linro found it useful iu simple, 
nOD-veDereol blennorrhea, owing ita origin to acrid moustrual 
^blood (eee §§ 9 and 10). 

^B 17. 2fiiri acidum. — Wc have to repeat that Attomjr's remarks 
^BoD Xhii agent ara purely apeeiilativc, HuhncinaHU'e rvcoinmend- 
^^KtJoD of this remedy for ^ycosic gonorrhcea in eeaentiatly founded 
^BvptMi experienoa ; so are Goalloo's, Stapf *s, and Greter'a remarks 
^^ about its curative power iu palnleu, simply eonUtgiotu gleet. 
^^ 18. Ifvm vomica, — Althuugh lioacnberg relntcat a cA«e(All, h, 
^KZeit., 36) where thb remedy has cured a kind of gleet ; and although 
^^ others recommend it for similar kinds of Wennorrhcea reenlting 
I from pile«, yvt it is more than probable that tliis agent hm, nutbiug 
whatwever to do with the true coniuffioua g&Horrhata, and holds 
enrative relations only to horiulesd or non-coutagions diaohar^ves 
the urethra. 
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19. J'tffro^uffi.— Although Schroeu (All. Ii. Zeit., 6), as well as 
Trinks (Oricseol. Skizzcn, p. S2), praise this agent, if ndministerad 
in dn>p-doMM of the original eub«tance, not in an nttennnted 
tvrm, &i one of the l>C6t remedies for gonon'htpa ; my own ex}>eri- 
cace leads me to doubt ita efficacy in gonorrhcea, except, perhaps, 
h) gleet, which, af^vr all, it doe« not cure more »peetlily than any 
other drug. Attomyr's remarks (Arch. IS) a)>out the curative 
relation of this drug to gonorrhcea are purely theoretical, and 
nqoirc further confirmation by practiwv 

90. J'ti/ymtifuim. — Tlioec who hare um^ this iubstance in 
gonorrbcea, will agree with Vehsemeyer, and others, that its 
bouted corarive virtue in gonorrhtea is, to say the least, very 
problematical, and that it would he very wrong, wliile speaking 
of thk igent, to lo*« sight of CannabU; at any rate, during the 
Inflammalory period. In cases of fflatf where CiM$*abi» evctncd 
Insuflicivnt, I too have found it uaefbl ; more particularly wlien 
Uic patient, as Hahnemann likewise observed, was troubled with 
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frequent nrpng to iiriiiatf. Nuvertliclew, it vonid be Hl-adi-i»ed 
to employ thU ngcut before we have becKime porfeplly convinced, 
by « fortnight'fl nse of Cannahi*, that this mediciiio will neither 
remove the diechorge nor the urinary difflcultiex. To altomntc 
Cannabis with Pi-trosolinuni, might be like jiimjiine: fmm the fty- 
fng-pnii into the fire. Thi^ would i)0 misnianngcment, as I can 
testif)' firoin poraonal esperienec, wliiob miglit result in delaying 
the cnro of gonorrlioiii, wliich another wockV n»e of Cannabis 
would have completed, beyond even tlic period of flix weeks. 

SI. Potyfffmum taarUimum. — Rosenberg (All. h. Zeit., 85) 
cured a case of goiiorrhwa in » man who wii» hnhitiuilly ntHicted 
witli nrinary ditflculticA, renal calculi, and the most horrid pains 
when arinatin^, with a few dropa of the saturated tincture. 

23. Phospfiari «f<V7«Jrt.— KoBonborg fumishM (All. h. Zeit., 
36) eevcmi mure or left» hazardonft theoretical peculations, oon- 
oeming this agent He recommends it for the gleet of debilitated 
individualB whose Eyittem has lost its tone and reactive energy, and 
who are afHIctcd with impotence and aDvction of the tcsticloe. 
From per»onaI obf>ervation I can admit that thifi remedy is snmo- 
wliat uHeful in gleet of an exceedingly chronic nature, bnt I do not 
consider it aa one of the meet important remedies for gleot, and 
never employ it as long as I can fall hack upon «omc other remedy 
that is more intimately related to gleet. Benistein, in bis "Mo- 
.laik," mentions a case where, fttler the cure of gonorrbcea, a few 
whitish drops were Bccrcted every morning from the urethra of a 
man who had beoome weakened by Belf-nbiue. The ili<«harg« 
wae attended with the loss of quantities of prostatic Hnid. Thin 
dieeoK yielded perfectly to Phosph. ac, which was undoubtedly 
a flpecific curative agent in this caw. 



8«c. 33.— Oontinnatioo. 

23. PuIwiiUa, — This medicine has not been mudt in &Tor 
with homoKipathic practitioners a* a remedy for gotiorrhcoa. Wo 
must wonder that Attorayr should think much of the curative 
virtues of this medicine in gonorrhcca, aince he himMlf reports a 
case where it only helped to quiet the general vascular excite- 
ment, to restore the appetite, and to remove the cvcning-chtllfl 
and the increased thirst, but where the discharge remained entire- 
ly ttnafl'octcd by tlic drug. For a diecharge of this kind, Palsa- 



TRRXJlSKXr 07 OOMOKKIKSA. 



tiHii will never l)0 of any nw ; it is bo mnch more powerful u a 
reine<]tal agent in nil cme» of mjipraacd gonorrlKen, o&peclallj 
wlien reeolting in orchittt, gonorrhmd ophthalmia and aweSing of 
tAgpro«tate. TJiis fact haa been confirmed l)y the expericnco of 
other phy^ician^ n« well as hy my ovra. 

2-i. SirMparilla,—Jia»enbcr(!; relates a case (All. li. Zeit, 35), 
wberc artievlar rh^nmatiim conaeiitieitt upon Rupprcesion of gon- 
orrhocn was rapidly cured by tbiu remedy. Similar results have 
been obtained in my own practice. 

25. Stienium. — Attotnyr's snggMtions (Arch. 18), concerning 
the curatirc virtuca of this agent in aflections of the prostate, ore 
problematical, and require furtber confirmation, 

2fl. Sepia. — One of the most important remedies for gUet, 
Mpecially in the cose of femalets and likewise for incipient gnnor- 
riMM, allboiigh Soidel is ae yet the only one who Ims jtublifbed a 
case of cure with tliis remedy (eoc Annnl. I.) ; Lobelbul Iiaa pub- 
liehed an observation concerning i\m drug (AIL h. Zeit., 13). 

27. Sulphur. — From my own practice I am able to confirm 
Attomyr^n, Berortcin^e and Lobothal'a remarks concerning the 
curative virtnes of tliia tgont In chronic gonorrlKea. Neverlheleae, 1 
would add that I prefer S^^ to Sulphur in tl>ie aficction, and 
that ih.e painlt^as, exceedingly chronic forms of gleet seem to cori- 
stitoto tliis ngent'a chief Gpliere of action. Attomyr's nbnervatJon 
tliat Sulphur, if given too soon, increnflca the burning in the ure- 
thra and other symptoms of inflammation, is undoubtedly correct. 
Personal experience, likuwiee, leads me to confirm the cnrative 
virtnes of Suiphur in chronic articular rheumatism, chronic gonor- 
hMUophtlialmiawaAinveUrateafidiontof the prostate, where these 
■flectionB have rcsnited by metaetaua firoui the suppression of 
gonorrhoea. . In accompanying hemorrhoidal atfectiono, Snlphor 
is likewise eminently useful. 

28. Thuja. — The observations of our practitioners concerning 
the curative virtue* of Tliuja in »jUet, especially when accompanied 
by aff€cticna<rfihe pi-ottate (Attomyr), by figwarts (llabcrraann), 
» thin, greenish discliarge, etc., and its particular adaptation to 

Imdt diMaMM in the case oi fcmult- ])atient.'', find abmidant con- 
firmation in my own practice. NeverthelesH, except in aycoaio 
^oorrhoia, and in eonorrho>a attended with diseases of the pros- 
tate, Sepia seems to me to deserve a preference over Sulphur. 
29, Tu»nUi<fo petatiUs. Although recommende<l by Schwei- 
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kert aeu., WaWe and Kuclienmeister, as an excellent remedy for 
gonoirLoea both in the acute and clironic form : yet, ao far, it lias 
only been used by Eoaenbei^ in several cases ; by means of a 
watery inibsion this practitioner Iiae cored not only chronic, bnt 
likewise acute gonorrhoea; likewise ophthalmic affections and 
indurations of the testes when resalting from sappression of the 
discharge. 

30. Aurum. — Although this remedy has really no connection 
with gonorrhcea, properly speaking, yet it deserves mention. More 
than once I have lempved with this agent a swelling of the tentes 
attended with slight inflammation, when resulting from a snppres- 
flion of the discharge, which was re-established at the same time ; 
in another case, the use of Aurum was incidentally attended with 
consid^able dimination of an old strictore. 



THIBD CHAPTER 



THE VARIOUS FORMS OF CHANCRE. 



I. OP OUAKORE GENERALLY. 
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See. 34.— Oeneral Properties 
NorwmiSTAsniNO that the JIunterian cAanore Is no longer, as 
forausrly, at Hunter's and even afterwards at Ilalineniann'tt time, 
considered aa the only primary sypliilitie iilcer ; and althongh aev- 
cral chancres nro known at tbe present tinte wLicIi diQur more or 
lct« by their an;itomicul rolations: yet all those diOcrent forms 
have to many )>at}iolo^ica] properties in oommon that it scenis 
logiciLl to Kgord ihem as different varictico of ono luid the same 
species, and to apply the t«nn chatnTC to all of tlieiti, that i», if wc 
uudcKtAnd l>y thi* term the characteristic ulcer by ■Khia'ti sypftilis, 
which, in the more restricted sense of the term, is so entirely dis- 
tinct from the gonorrha-al diHc4i«e, gcnortJly first manifoete its ex- 
bttnce. Tliia tJecr, which may likewise eJiow itself as oonaeevtivc 
diancre in the course of the B.\'philitic disease, breaks out in its 
primary form, that is, as the priuiury uiunifcstation of the syphi- 
litic infection, In six or seven days, eometinics sooner, nod eooio- 
timea in two or tliree vceka, or even at a Inter period, at the v^ 
spot that first camo in contnct ivitli the poison ; whereas conaew^ 
lirt obADcrca appear more or Ic^^ remotely from the original placo 
of infection, sometimes only several months ai^er the disappearance 
of the first, primary ulcer. In their primary form these ulcers 
moat gCDorally break out on tlic glana or prepuce, or on the labia 
minora or majorn, tlio clitoris, or at the entrance of the vagina, or 
e^'en, according to some authors, on the neck of the ntcnu. By 
occidental contact, primary chancres may likewise break out on 
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other parts, such as tlie \i\^», noae, etc. ; though most of the chan- 
cres which break ont in the mouth, throat, ejea, on Uic scrotum, 
nmhilictus ot<;., arc froquontljr of n «ocondary nature. Cliancre, 
in its primary form, goierallji- begins in the slmpe of small, re<l, 
more or less inflamed spots, which csuse little or no itching. 
Soon after, we see whitish, truiisparcuL vehicles start from the 
middle of thcec spots wbicli bur»t and discharge a reddish, acrid, 
seron^ Unid, after whidi, in most cases, tlie ulcer cave? in in the 
middle, like a funncl-ehaped depression, and is surrounded hy a red, 
hard, callotia border, with a wliitieh-gray and lardacoons base; 
whercai), in otitor caseA, the hsiac \» raised, and, instead of fonning 
a depressed, forms an elevated ulcer, which shows in all cases n 
wcll-dcfinod tendency to tsprcad, if not in depth, at least in circnm- 
fcrcnec, in which ktter case it may canfte extensive disorganiza- 
tiona 

See. 35.— Tarioui fonos of Chancre. 

Regarding the anatoiuicnl rclutiontt of dianerc, wc discover a 
great diversity, not only a^ regnrda their development, but like- 
wise with reference to the forms which chancres may adopt in 
their course. So far from alwara iirst breaking out as vesicles or 
pnetulee, chancres, if tlic poii>ou comes in contact with a wonnd 
or a spot deprived of its epidermis, may at once assume the form 
of ulcers ; whereas, if the poison touches a lymphatic vessel or a 
ganglion, Uicy may assnmc the shape of ]>natnlM. Sometimos thej 
commence like alight, anperficial excoriations, whicli soon penetrate 
to greater depth and assume all the characteristic propertiea of 
chancres. In other cases, again, the virus is so %'iolont and acdve 
that the ulcer spreads immediately and penetrates to a grciit depth 
before the pain caused by this destructive process, leads to a soa- 
picion of its existence. We have already stated that some chan- 
cres are dei)re8sed and deeply -penetruting, wtierens othcw, on the 
contrary, are more elevated. Beside tlieso, there are other varie- 
ties which render it difficult to bring all their patliognomonio 
dmracteristics under one generalization. Even the properties 
which BO far have been contiidered as common to all chancres, such 
as the lardacoous, whitish-gray siuface ; the more or less raised, 
rod, almost perpendicularly circumscribed borders, and their hard 
base, etc., admit of exceptions. Chancres, for instance, tliat are 
located on the glans, do not show a fat^', ash-colored, but a claret' 
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colored htae; the sarrounding parte are neither Iiaid nor ewolleii, 
and their bordore are Boft uud Hat rather than raised and sharply 
dmumecrihcd. Other diaacrcs aro indolent, not much inflamed 
nnd almiMt pninleas, whereas others again are intensely hiflnratd 
nod caa»e intolerable pain, which increases from nine o'clock in 
the evening until two in tho momiug, and dojirivea the patient of 
all ekep. Finally, there arc clisncres which, after hunng attained 
a certain »ixe, ceaae to spread either in circumference or depth, 
whereas others penetrate to, and destroy the subjacent tissues, and 
others again spread more in circumference, like Bcrpigiiiou» ulcers, 
and wliilv cicutridng at one end, continue lu upread at the other, 
Tboae dUferences have led modern writers on sj-philis to adopt 
eevera] Tarieliua of eyphiUtic ulecnt, hucIi as 1, tho Tt<ytdar, timpU 
JFunUrian chancre; 2, the so/l or raiaed chancre ; 3, the pfiagt- 
dmic or serpi^nova chancre, and 4, the s!/j?hUiti<i ertmon*. 
Whatever may be alleged, however, in favor of such a olassiiica- 
tioo, it lias, after all, only a diaffjiostic value, KJucc, as I know 
ftwa my own experience, any of ihaie ditferent forma miiy cause a 
chancre of tlie other class, and may entail the same coimtUutionai 
symptoms as any of tlie other forms. All these different forma 
elKinld not be reganledaBSymptomaofc«acntially distinct venereal 
difiCOMA, but only as members of one and the same family, di^tin- 
guistied from each other by external diagnostic signs. Binee it is 
of importance, however, in order to acquire a correct kuowlcdgo 
of the varionn Hy{>hilitie products, thnt all their forms should bo 
known, we shall, in the subsequent chapters, consider more par- 
ticularly not only the diffcrotit pathylogical forms uudcr which 
i^hilitic products innnifost themselves, but likewise the diSer> 
encee reeolting from their different anatomical localitiee. 
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Sec. 36.— HcfpUar, Simple and Hunterlan Chancre. 
{[^i£tit rtfulare, tiinpUx tt tw^urnfirm.] 

TIiLb chancre, which forma the real li,-pe of tlie primary syphi- 
litic ulcera, and which is generally located on tho frenulum, corona 
gUndis, or even cm tho glaiu itself, consists, if manitcsting itself 
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upon tbo skin or upon a inucoiu membrane, in a eimplc, nc 
extensive ulcor, that tuUAlly penetrates cvi-ry layer of the integu- 
ment^ until it reaches tho subjacent ccUwlar tissue that serves it 
as a base. Ite ehape is genorally rtntnd, except in ensea where the 
nioor reate upon two tiaiuee of n different kind, for instanoo, partly 
on tlie glaii^ and l>art]y on the prepuce ; althoiigti wen in these 
CBsea its round eliape is distiiictly rcoo;niizal>]e, a« much bo as 
where this roundcil form seems more or lew obscured by the po- 
sition of tlio afiected parta, meh an tlie anal linsure, the folds of tlic 
prepuce, ete. The base of the ulner is nsnally lardtcoous, whitish- 
gray, rough and uneven ; its abrnptly-ri^ug borders, which are some- 
wliat shaggy ou thotr inner surface, arc i» most coses gaping and 
ererted, wliich communicates to tlie ulcer n funnel-flhaped s]i])ear- 
ance ; the parts around the ulcer are either red or dark-brown, ac- 
cording na the attending inflammation ia more or less intense. 
Tito ulcer accretes a tliin ichor, whieh i» eomctimes mixed with 
blood, hna an alkaline reaction, and sometimes contains small ani- 
maloulea. If it is secreted in large quantity, for instance, on the 
glane, tlie prepuce, the pudciidnm, the anus, it is very apt to as- 
sume a fetid odor ; upon mucous membranes that ore not accomi- 
ble to the action of atmospheric lur, it preeerves its liquid form ; 
upon tlie ejctemal skin it dries up, forming crusts which are some- 
times sunk deeply into the iutcguinonts. 

Tills appearance haA led some authors to adopt another pecu- 
liar form of chancre, under the name of tcft chancre. The ulcer 
may pcrfcvcro iu this Bha))o for aeveral daj-s without showing a 
Aant ham. But if the intlummntion continues and increoeca, tltc 
ulcer never fails to become dense and /lard, so that this indura- 
tion, which ii» alwaj-B sharply circumscribed, can be felt under the 
ulcer as if it had the »hape of half a pea (Uuiitcrian chancre). If 
resting upon loose cellular tiitfluc, the induration has always a cir- 
cular form ; but if seated upon denser tissue, where it is more or 
loM compre»«cd, the induration may assume an elongated, or 
otherwise more or lesa altered form ; in every cose, however, It 
offers to the exploring finger a peculiarly eloiitio reslRtaoce by which 
it cAn readily be distinguished from any other kind of swellings. 

Thoec who have distinguiitlied thiit chancre into two kinds, 
namely, a sett and au indurated chancre, nf«crt that the indur.-ktion 
is not only perceived at the first breaking out of the nicer, but 
cvca before this takes place. This assertion evidently reeta opoa 
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OToneoua obeervatioD. Erorr indurated, genaino JTunUrnan 
chancre, is at first soft; the imltiration f^enenUy only showing 
itsdf five or eix liar's afterwords, although it may likewiite Appeiir 
!a the first twcntj-foup hours. "What dUtingnisIiefl both these 
tiI««K tfl Mmmon tVom nil othor iiU^cre, h, iii the first pkcc, tJieir 
funQol-shaped, deprcaaed form, with nbruptly-ming, everted edges; 
and, in the second place, the fact thnt, after a short period, the 
sbofD-mcntioued characteristic indwrati&n Dcver fails to show 
itiwir. 

Sea 37.— The Halted Chanorc. 

This chancre may be located tipon the intci^imcnta of the 
penis, or npgn the inner and outer side of the prepuce, even on 
the scrotum, 'When first breaking oot, it looks like a wnnll 
whitish ulcer of the size of a email split poa fo that of a dime. In 
etglit or ten days, or even sooner, the odgee of this nicer, together 
witli itfl hflftc, became raiHed, forming an elevated, projecting, 
whitish-gray ulcer, of a spongy appearance. These nloers genci-- 
ally are of an oval siiape ; they iM.'crct« a purulent scrum, are 
not Tcry, or crcn not at all painful ; neither the edges nor the 
boM arc indttrated. If AiUy present, they do not change, noitlier 
penetrating to tlie subjacent tJesnes nor extending perceptibly in 
cironmfepence. ^VJlen healing, they lose their whitish-gray color, 
first in the Mtitre, and afterwards from the centre tow&rd» the «i^ 
cumference; at tlie same time they gradually become fiatter, bo 
that, after their cicatrization, a small white elevation remains, 
which fmally disappears without leaving the slighteet trace of a 
scar. In this lact rcepect they likewise differ etfitentinlly from tltc 
rtffjilar, simple, and indurated chancre. In the cajw of this chan- 
cre, the first sign that the healing process haa commenced, is the 
diminution of the red areola snrruunding the ulcer; the edgeiifiat- 
tlo and gradually exhibit a paler appearance, while cicatrization 
extends in conceotric circles from the circumference to the centre, 
the base becomes cleaner and is covered with healthy graiuiUtiong, 
but generally leaves a cicatrix of greater or les* depth. In addi- 
tion to thiH, the regular, simple, and Ilunterian chancre usually 
fonnt a aingle isolated ulcer, whereas the elevated chancre very 
frequently consists of ficvoral nWiv. lu one ca»e I have seen the 
folds near the border of the inner surface of the prepuce covered 
hy tlicec ulcers like a wreath, go that the prepuce itself seemed 
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divided into eorersl patclioB. In all the cases tliat have come un- 
<lcr my obBurviitioti, I linvo riBVoreocn tlicm niiifjlo, but always two or 
three together, tmd always) in the case of individuals who had been 
iufcctvd with chancres at Home former period and still exhibited 
their bitdly healod and dtiftinctly jtcrcoptiblc cioutricctt; t^o that I 
nin to this day in doubt whetlicr tliid form of chancre is not a 
product of recent infection, but modified by a pre-exiating consti- 
tutiunal t^x-philitic taint. In otiicr reepecte this fonn of chancre 
whicJi breiiks out at the outset »nch as it nhows itaelf at a later 
period, Hhould not be confounded with the vegetations which, after 
the ulcerous stage hoe ran its course, likewise manifcist thcmEclTSs 
with the Iluutcrisii chancit! when the vegetative stage eets in. In 
tlieir caae the base may likewise become raised and form a more 
or loss prominent ulcer ; but the base of eiich an ulcer has no 
longer the lardaccous and asli-colorcd appctu-uncc which chanctor- 
ixQB tlie elevate*] chancre of recent origin ; hut is rather copper- 
colored throughout its whole extent. 
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Sec. &B.— Fha^edsenic Chancre. 

Tliis form, like tlie preceding one, hn» no induration ; if the 
edges or the base should appear swollen, such swelling is nothing 
clfio tliaii a auUgnaiit cndcmo. The ulcers penetrate less to the 
»abjaiv>it tigaoM tlian they spread in circnmfercnoc; they may 
preserve their round eliape, but in most cases tliey spread about 
irregularly, assuming a acrpiytnou* character. Tlicir base is gen- 
erally onevcD, covered with u ikirt of whitish-gray false membrane, 
or secreting a pnlpy matter wliich, diffusing itself over the mirfaoe, 
tliowa hcic and tliore new granulations that, however, become 
deoomposwi iigaiu very Bpoodily. The edges of these nU-ers are 
gonemlly very thin, irregularly indented, and, in plicw where 
tboj arc piping and detached, very frequently perforated by the 
uleer. 'Wlicn lintt broaktitg ont, the ulwr begins with a scarcely 
porcvpttble swelling luitl slight cxooriation of the surface. This 
excoriation soon becomes putrid, shows a yellowish haw and 
•eorotee a vatvry, browni^li ichor. Any tissue npon which this 
nicer riMM, may Iw deatroyed by it; although tlio cellular ti^ue is 
mora mpidly destroyed by it than the skin of the pr^ace and tlw 
body of the [wuis. For this rvA^oii, when concealed nnder the 
ltit«gantenta of tho penis, the ulcer may spread onward towards 
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lO corpora flpongio^a which it detaclioH from tlicir covering, after 
vliieh it conliuuea to spread even as far as the pubeis so that it 
beootnos impossible to t-omplctely lay bare the base of the ulcer. 
In nodi A caw the rigible portion of the tilecr 'u eomctiuios quite 
clean and eren eicatrized, while the hidden portion in yellow and 
putrid, and secretes a copious quantity of a thin, brown iclior. 
Thi« liiddci) portion i« surrounded by the ueual Bwclling, which 
can be felt externally like a hard ring surrounding the penis, and 
which, in proportion aa tbo dbeaso progreseeB, approximaten more 
and more to the root of the pcnii^ As lon^ m this thick enlargement 
can be felt, so long docs the hidden nicer continue to progress ; in 
proportion as tlte ulcer heals and ticatrize^ from its baee, the en- 
lugcmcDt disappears with corresponding rapidity and certainty. 
Uioftlly ti\Q progrca« of the ulc«r is marked by pntrid di«iurgan- 
ization ; accidental circumstances frequently convert it qnito sud- 
ly into a ^n^renoxtn lore {ulcus vyphUiticum ffa?tffrcnosum), 
,naing the dctttrnctiou and detachment of large patches of the 
mce, glans, or tlie corpora ttpongioea. Very frequently a por- 
tion of the nrothra becomes involved in the destruction. These 
phagwtenic ulcers always secrete a copious ichor, which, however, 
doM not Bocnt to affect the part* with whidi it corner in contact, 
stiKC the glans and prepnce are constantly seen inundated by this 
secretion without showing any signaof ulceration; or since the ulcer 
may be cxclusivirly locaUuid on the body of the peni«. without the 
ipace, which \» in perpetual contact with the secreted ichor, being 
eeted by it. The pain is seldom acute, and the inflammation not 
:iy Ttolent. Kvvertholeas there are cases, espociolly if gangrene 
pervoncs, where the inflammation may become intense, and tlic 
1 inlolcntble. On the other hand, the conatitutional symptoms 
often very prominent, the pnl^ sccelerated, the skin hot, the 
appetit« dimlniirhcd, and the sleep uuen^y and disturbed. 



u ieatu 
■denlj 
^fcmai 
K>repi 



Bee. 39.— Syphilitic Zrorioni 

These erosions, which, in must ea«o^ are of a secondary order, 
owmr in llicir primary form, in iho case of males, most frequently 
K an aocompaniment of ayphilittc balanorrhcea, and, in the case 
iiTlcmalcs, superrcno as an accompaniment of gonorrho?a of the 
nilva. Tlicy arc distingiiiehcd from Iwnign erosions by their 
gnatcr depth, by their i»Iiarply circumBcribed border, their rounded 
7 
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or oval form, and aborderwhichiseittier whitinh with n red centre, 
or red with a whitish centre. If conlinuing for a longer period, 
sucii croeioiifi, if primary, very readily oliaof^e to eimplo or even 
RunUfian diaiicrwi, Ooni which thoyare iiaually distinguished hy 
being leas penetrating. They never occur singly, but always 
several together, and may not only produce an infectious chancre 
by coft, bnt, if suppressed by external means, ntay develop symp- 
toms of constitutional fiyphilis. Aa a general rule, these erosions 
du not secrete a great deal, though, in the case of males, tliej am 
frequently attended with balanorrha)a> and, in the case of femalee, 
with a suspicious bicnnorrhccfl. In one case, that of a girl, I 
have »een them mixed with mncona tuherelea, and in the cn% of 
another girl, where thoy had almost become quite dry, they were 
accompimicd by fnnncl-shaped, deproseod, chnncrous ulcers, the 
deepes^t of which, of about two line* in diameter, was t«ated on 
the clitoris, bnt did not secrete scarcely anytliing, and did not 
eccm to leave the least stain on the linen. There were, at the 
same time, perceived, wart-shaped blotclics on the hands, and light, 
transparent epota resembling syphilitic roneota, of a yellowUli- 
brown color on the ne<'k and sronnd tlie ftxillff>. A young man 
who had had connection willi her, had been infected by her (or 
perhaps by some other female f] with bnlanorrhcca and figwarta ; i 
BIX nionth.i previously, the girl had had a hard, eWlic .'•welling on 
the right labium, which was attended with violent itching and 
had yiL-ldod to a small dose of Mereurius, Of leuoorrhoia she 
had never seen a tntce either before or attcr. The plicnomc&a 
in the vulva were rapidly cured with Mi^re. j3«r?., and the wart- 
shaped blotches in the palms of the hands with Nitri ac. 



: 



ni. DIFFERENCES OF CHANCRES Wnn REFEKENOE TO TUEIK 

LOCALITY. 

Sec. 40.— Oeneral Bemark. 

"We have already remarked in a previous paragraph that pri- 
mary chancres generally hrvuk out at the spot where the poison 
has come in contact with the parte ; in the case of males more 
particularly on the glans and prepuce, or on the scrotum and 
dorsum of the penis; and in the case offemalosonthe pudendum; 
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we have likewise elated that chancrea appearing on other ports 
aro geDorall; of a eocoiidary nature. Primary chancres may, 
however, liVewiic breuk uut cUcwLcro in conttequence of acci- 
dental oontact ; for inrlance, on tlie mouth iiAcr being kiised by 
penons who hare venereal ulcers in the mouth or throat ; on the 
breasts of duisoh wlio eockle infante which, bom of STphilitic 
pareoto, arc afibctod with nloeni in the month ; at the anus of 
people who indut^ in nnnatiirai criminal intercountc, and eo 
for^L These chancres do not essentially differ from thoiie that 
•ra SMted on tho ecxuol parte, but precisely on account of their 
aoDtual locality, may ea«ily be nufiupprchondcd and confounded 
with innocuous ulcers, on which account it may be advi^ftblo to 
devote a little additional space to their oousideratios. 



Seo. 41.— Chaiicr«B at the Antu. 

These' chancres, if occurring as primary nicer?, alwayd result 
from direct infectioQ caused either by criminal intercourse, or by 
traosDliauon of the virus from the sexual organs to the anue, 
which may easily occur in tho cciee of fcmnic? while in a rocnm- 
boot poeition, when tJic matter flowing out of the pudendum 
loochea the neighboring parts and this contact continues for a 
certain time. The longitudinal folds of the »kin and lancons 
membrane of tho anna ffcncrally tnii)art to these chancres an ob- 
loi^* sliapc, eoroetimes even tlie form of rhcufadev, with whidi they 
mut not, however, he confounded. In inont cases all doubt re- 
ganting their true eharRcter will be readily removed by their 
«mple npp«»«nincc, by their edge* and haw, in whieh reelect they 
■n altogether like other elinncres, likewise by their size, which 
far exceeds that of simple rhofiades, by tlie lesser pain during; 
stool, and by a careful investigation of all prior circumstances. 
They are seldom indnrnted, i!>till lc«» lV«qucntly phagedsmc, but 
Rcnenilly belong to the catejfory of the so-callod iiimpU, soft 
chancTp^ and seldom leave diBtinctly-perceptible cicatrice*, hut 
may be oompHcatcd with btihoti. Sueh cliancrei) may not only 
occur at the anos, but Ilkcwi«c in the rectum, in which ca«e they 
are generally located not far fWim the sphincter ani. They have 
geoerally a ronnded, irregnlar shape, with edges that are more or 
ten indented. As a general rule they are superficial ; frequently, 
however, they involve the whole thickness of the mucous meni- 
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branc and the eubjucciit cellulnr ti^iic The nccompnnjiiig 
M not very coiiftidernble, niid the expulaion of Geces h not int 
fered with. 

8ec. 42,— Chftucrec in the Mouth and on tlie lipi. 

These cliaucrci;, wht-ii rcAtiltiog tVom n jtnmary iDfoctioD, a: 
alwiiys produced Iij direct contstit with the infectionit matlcr. 
8uch a contact may occur while kieeing with a cbancroos tongoe 
or lips, or by the iasortion of a finger to wliich some of theohancre- 
virus is adhering, or by tonching the parts which arc aSected 
with chancre, with the montb. If located on tlie tongue, omt tlio 
tip of the tongue, tbey are generally round and indurated, with 
an nsh-colorod, lardaceoue base ; if seated along the edges of the 
tongue, they appear more elongated. They generally eaoeo an 
extremely violent ])ain, and not un&equently they impede masti* 
cation and speech, or cause a more or less considerable swelling 
of the tongue. On the /*jw, tbey always occupy the froo border, 
more frequently that of tlie lower than the border of the upi>er 
lip; sometimes tbey are seen on the inside of the lips, but never 
in the corners of tbo mouth, where only sceondaiy chancrea can 
bfL'ak out. Tliey are either round or oblong, generally belong to 
the e1aa» of tlie nimple, soft chancres, and only become indurated 
or phagedenic if tlioy are treated with irritating agents. They 
cannot very well be confounded with ordlnai-y Thai/adt*, for these 
arc always long and narrow, in the direction of the folds of tbo 
lips ; nor with cancer of the lipty the edges of which are everted, 
with stinging pains. It >« with mereurtal idfffrt that thoy might 
be eonfonnded most readily ; these, however, are scarcely ever, if 
ever, located on the free border of the lips, and have moreover 
a whitish base, which h on a level with tlie vermilion border, in 
addition to which we have swelling of tlio gums, and the pecnliu 
mercurial fetor. 
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Sec 43.— Chancres on the Eyes, Ears, Nose and Skin. 

Nothing can be said regarding the form of chancrea in the eye ; 
for if the chancre-virus penetrates the eye, the destruction which 
inuncdiately rcsulbi from its presence in so violent that a practi- 
tioner baa no time to attend to any thing but to the preservation 
of the OTgan. Chancres occnrriug on the lids, being mueli len 
defttmctivc, ought, therefore, to bo considered as secondary. 




OHAROSZg Oir TnB rSMALB OROUTB. 

Primary cAanovs Iiare even been seen on Uic care, or in tJie 

'inner ear, where tbcy may be CAUsed by inserting u fing<>r to 

which mme of the vims is fulhering. Upon the whole, nucK 

chincrcs are verj- acnrce; where they do oceiir, they are very 

b easily misftpprohendcd, and, at most, can only be confonnded witli 

[secondary oyplulitic ulcure. 

The same remarks apply to primary chancreH at the i-ntmoce 
^ofthe Hoetrilfi, which differ but alighlly from the not unfreqtientJy 
occurring t«<:oitdury chancree, except that Iliey are much more 
lA-inilont. 

Primnr)' chancrcH upon the extcnial ekin are likewteo charac- 

crized by all the Btgnn generally cliaractcrizing other clinucrcft, 

Din which they difler almoet exclusively by the manner in which 

[they hml originated. If tliceo cbAnorf^ arc cuiieed by tbu virus 

etrating a dffnuJed mrfaix, or open wound, tliey generally 

adopt at once the form of an ulcer; if inocuiaUd^ they took like 

\u} putl^fs in mriolu, with a dcproHeion in the centre, and are 

used by a protriwited contact of the ekin with a ])art affected 

ith chancre; for instance, of the tliigha witli the diH>ased peniei 

luring Aleep, the pustules generally soon Ineakitig aud showing 

Pm (hlly-rormed chancre. lu most csks they belong to tlio class 

of refular, simple, or Ilunterian cliancree, but may likewise omuuie 

be form of jfhagedwnii! chancres. 



See. 44.— CbaDcret on the Pemale Organ& 

As primary ulcer*, they are most frequently seen at the lower 
comratHnrc of the labia majora or in the fo»«a navicularis; but 
about as frequently on the clitoriH ur on the inner wall of the 
latuA majura or minora; somewhat led.') frequently in the ncigh- 
liorbood or even at the orifice of the urctlura, or at tlie eiitranoo 
of tlip vagina ; and least frequently, perhaps, on the outer dido of the 
labia majora or minora, high np iD the vagina, or at the oq tincte. 
XevertbeloM, aeeording to some authors who have p^d particular 
kttention to dtagnosia by inoculation, ohauorea appear much lei's 
fifoqoenlly at the os ttncte tlian U generally supposed ; and even 
tere they are fr«<iuent]y misapprehended by those who make 
fitquent examination.* with the speculum, except where the Ilnii- 
Icrian chancre-form i-i eshibilcd. All tliese chancrca may occur 
in both sexes as ix-gnlar, simple or indurated, or as elevated and 
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plio^daanic chancres, and may cause more or Ices extensive disor 
ganizatioiiH. Xot Dnfroqncutlv tlio labia inujuni and minora nro ' 
perforAted mid ooiroded by tbem, hut Uie lower commiasure and 
the fossa navicukris are likewise lacerated by them ; they pene- 
trate even thron^li the perineum as far aa tlie anns, wlierx! tLoy 
canee ulcers, itid«miiifttioits,nnd ptirulenl discharges. Fre<juciilly 
they are accompanied by isdematous swellings, oonaiderable in- 
flammatioDS, extremely ^Holcnt pains, snd more or lea oopiou 
dtcdiiu;ges iVom tho vulva, urethra, and Tagitia, which do not by 
any meann always justify the belief in a tiimultaneonsly cxititinjffl 
goQorrliceal infection. Cliaucres located at tho o^ tincse are somo- 
time» (juito painlesfi, but may speedily Eoperinduco the nervoos 
di»orden which go frequently accompany other afTcctions of tltis 
organ. Cliancreei eiituatfid at tlie entrance of tlie vagina, in the 
neighborhood of the small papilla-, may readily be contbundcd by 
innttcntivc obsen'cn with lacerations that may have taken place 
daring sexual intercourse, for thi« itdditionat reason, that, in all 
such cases, it is not very easy to dincriminate between the two 
BcricK of phenomena. Ncverthel»is, errors of diagnoeis may be 
Avoided in most caeet by co-existing iiiiruinnl swellings which, it 
id true, are riot always very considerable in the case of females; 
and, in addition, by a careful inveflligation of all the circnmiitasces 
that had preceded (ho outbreak of tlie disease. 

Among women, especially while nursing children at tlio breast, 
primary chancres' are frequently digcovered at tlie nipple*, where 
they ore canecd by the contact with the in&nt's diseased Ups. 
They arc generally eeatod close around the nipples, or on the 
areola, and may be confounded by an inattentive observer with 
tlie ulcerated iisaurce and rhagodes that so often break oat on 
tlicMipartift. 



IV. DEVELOPMENT. COURSE, ANI> TF.RMTSATI0N8 OF OHASCBEa 
800. 45.— Dovclopmcut of Chascxcs. 

We have already Btated in n proTtoue chapter, that cliancr* 
generally breaks out in ()ix days to a fortnight after infection. 
Moat physicians had agreed on this point until the inoctUatore 
made tlieir appearance, maintaining that a so-called period^ in- 
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culatton, wliich lad heretofore been univcreally ttdmitted, did not 
exial. and that the de?cIopmeiit of the pruduct of infcctiun com- 
nionced at the moment of nontiict, and continiie<] uiiintemiptcdljr 
until the brejJcinfi out of tbo first vuiiide. In tlieir opinion, the 
dtlTercncc in time intervening between infection imd tbo fii-et ap- 
puaranoe of tlie vesicle, in one case or anotlier, depends entirely 
upon difiVirent degrees of eueceptibility inliorent in differences of 
orgiuiization ; imd likewise npon the important eircumxtauco tbat 
most patienti) do not heed tlie firat obaogei) at tlio place of infcu- 
tiDa,nor do tbey notice the infection until the chancre has already 
catucd VJct«uiiivc dt.'stnictioni!, and hence an; led to imagine that 
tlu) period intervening lietweon infection and ma»irc»tfttion scemi> 
longer than It really i*. It is indeed true that it ia very difficult, 
io practice, to determine the number of days that elapse between 
tb« moment of intcctiou and the tint breaking ont of tbc disuaev. 
I bave heard pAticnt« affirm that tlicy had been wltli a n'oman 
thne daya a^o, and had been infected by her v.*itb a big chancre; 
ao examination, however, ehowcd that tble womuu waa perfectly 
sound, and tbat tlio chancre mu»t thon'forc tinvc been caused at a 
much earlier period. As a ^-neral rule, therefore, the cosee where 
a chancre is taid to have broken out immediately atlcr the infco- 
Hon bad taken place, do not prove any thing. Tbey could only 
be looked upon as reliable testimony in caiic the patient bad not 
•ccn a womun for months af>er the last coit. Ah regards the ex- 
periments of the inoculatora, witli which they seek to combat the 
incubation-theory, we have to remind tbc*o gentlemen of the liict 
lliat all that their experiments prove ii>, tlmt when tlie virus i» 
introduced into a wound, or placed upon a denuded surface, the 
local inflammation generally bL-gine in 2i hoars, and certainly 
before the third day, a» may bo »een in tlie cnsc of nil poii«oued 
wounds resulting fW>m a bite, or in consequence of snrgical opera- 
tioDs; or in all eaaee of infectious coit when the virus cornea in 
contact with a denuded surface, without epithelium, cither on the 
prepuce or glans. I have often observed that in such ca»cs, on 
ttie accond or third day a auapicioua irritation 'n Been on tlie 
■ffieeted part, which very toon cllang«^s to a reiridar chniicro. 
Where this i^ lint the com, the virus is received by tlie h-mphatica 
and mixed up with tlio general circulation, after which the local 
6yniptora only bIiowh itaelf in consequence of a. ^cucrul reuction 
of tlte organioui tbat seeks to cost out the poison at the original 
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placo of infection. Id »enutivc individuals, this process 
preceded for one or two ilttya l>; n general malaise an 
felmle motiooB, wliicli eometiincs remain untieeded, or uro attrib- 
uted to otlier Bccidcntui circuiiiAtancct. 



Seo. 46.— Possible duration of the period of Inonlntioa. 

Except the cases wliere tlic poison is broujiht in ooutuct witli 
a wound or u. denuded fturfuce, it iniiy be said tlmt chancre, gcmv 
rally, bres]<8 out mx or oeven da;9 after infection, moet frequently 
a fortnight after, sometimes even at a much later period ; I know 
of oases wUcrc it did not brealc out imtil one or two months after 
Infection had taken ]>1iice. A sliip captain, who could not have 
been exposed on tiie voyage from Duenos Ayrea, vebidi bad tasted 
two montlis, consulted nio ou tlie third day after his arrival in 
Parig, on a«connt of a chancre that had broken out six woeks after 
hi* departure from Buenos Aj-res. A young Kntiltshman, who bad 
hurt his foot during the paegagc to Frant-e, had been connjjelled, 
through allopathic mi8n]ana{i;cmoat, to keep his bed for »x woeke. 
A week after I liad taken charge of him, and when he had not yet 
been able to leave hifi room, one of the worst phagedienic chnnerea 
I had over seen broke out on him. One of the moet remarkable 
CBse«, where I had & chance to obBerve the whole course of the dis- 
ea«e from the tint moment of the infection to tliu bRMiking out of 
the nicer, is the following. One of my patienta, an abstemious 
young man of excellent conduct, being in company witli n few 
fHencb and Bcvcral g^rU of an equivocal character, had been in- 
dneed to Imvo connection with a 8tran^ female, who, as be learned 
tb» following day, had already infected several men. Having 
been conccnicd about hi« health for some time past, he came to 
me the next day, begging me to examine the young woman witJi 
whom he had had connection, and whom he promised to sond to 
me the next day. Contniry to my expectation, the woman came, 
confessing that »he had done wrong in a moment of intoucation, 
and asking mo whether I could cure her. An exnminntion re- 
vealed a large lEuntvrian chancre ou the inside of one of the labia 
miyora, a bubo in the right and left groin, and on each thigli a 
moist excoriation of the size of a dollnr, fto that I cannot concave 
it pomiblc, even, now, that tliie woman should haro been willing, 
eren in a moment of intoxication, to give hereclf up to a man for 
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of dobcQch. In fux wcek» she wm nil tint cured, before 
even a trace of dUesse could l>e dispovere*! in the yoirngman, who 
l>rc!rL'titM] hiniitolf evtTv four dayg for extituination, with the moDt 
con«clc!ittou8 fidelity, tliit gciicnil licalth rcmaiiiod unimpatred, 
except a certain diilnc6a of spiritii which I attributed to tbo ftnxiety 
which tomiented liim ; not till the end of tlio seventli week he 
to complfliu, on Iiie regular visiting day, of a general feeling 
of languor iu all Ins limlw, a peculiar fiteliiiji; of wcaknoM and 
emptineasin the etoinaub, and i^ome ciiillinewt. Next day already 
he came again, showing me on the prepuce, not far from the frw- 
liutnm, a #mall, rouudi&h, red-brown spot that had come out ovur 
night, and wbicli. without the prevjoaa frequenlly-desicribed vesicle, 
and after destroying the epithelium, had become converted into a 
nmpU) chancre without any induratiou. I cured Iiim iu ten days. 

I The above-deHcribed case shows that the original chamrre-veai- 
cle neither in, nor need be, in every case, the primary beginning 
(rf duncre. I have Been this vesicle once in my practice ; in tliift 
ease Cho appearance of the rciicle wn« booh atlcr followed by cle- 
Tatvd vbanin-ei> on the margin of the prepnee. Tho patient was a 
Spaniard, who, although he had a Ittrntcriau chancre that wits not 
ytt culircly cured, hud not been able to restrain himBclf from 
umal iiitcrcotinc, had connection with a diseased female, came to 
^K me, ten daya after this event, with two new white vesicles on tho 
^V margin of the prepuce, seated upon a rod bage. While talking 
about this thing, and I was on the point of examining them with 
• glwA, lie »cratcl>ed one of tbcm open, so that I was. able to dis- 
^^ cover beneath it a small, lardaceous, somewhat depressed base of 
^H equal size, which, however, togetlior with the vesicle that bad not 
^B bean •cratdicd open, changed within forty-eight hours to a dis- 
^F tioctly-reoo^izftble elevated chancre. If, according to Ricord'8 
titioervation, inoculation first develops a sliglit swelling upon which 
a Uttlo papula shows itself, which i* sucwreded by a vesicle, and 
tliat itiU Tceicle in four or live days incresites to a pustule, which, 
ther breaking, gives rise to a fully developed chancre: this course 
of development may tako place upon the epidermic, bnt is not to 
be accepted as a criterion for the development of chancre upon 
the «pitheliiun. In tlie cow which I have related above, the veei- 
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clcd were not seated on the inner, hut on the outer snrface of tlie 
3>rupu<;c, nciu* tlie nifirgiii, wliero tlie o|)idermU is etill intact ; and 
it h very likolj- tlitit, wliero a chauero breaks out on the opiilcrmia, 
I'or iuHtance, on tlie bodj of tbe pcnia, or on tlic outer Atirlaoe of 
the pre[)UC8, its development take.") the abore-described course, 
trom the reticle to Utc pii£tul(\ On the otlier hand, it is equally 
probable that, when a clwncrc deiclopa iteolf on the mueous iiicui- 
branes, vesideii never oriiie ; and that the ulcer, avcording to Cw- 
telnau's very correct and incontrovertible observations, emcrgee in 
most c-a»cs &om red or brown tpoU by the gradual doetraction of fl 
tbe epithelium. Iltcord*» daacription of the formatioD of diaucrs 
from a Bmall abecees, I have seen reritied in one case, where the 
chancre was located upon tbe donuiu of tbe penis, at a epot wberaj 
the skin had bcwiiie chafed by mere accident ; five days after . 
noticed tlie little abBce^, tbe chancre broke out. 

Sec. 48.~Course and Terminations of Chanorea. 

If recent authoritiea asert that it is wrong to regard ehancTe 
aa an nicer that uovcr heals spontaneoueli/, tliie probably arista 
fVoin the circnmstiuicc that physicians ore not agreed on what 
they undenttand by a cure. If we moan by a cure u mere cicatri- 
xatioR of the ulcer, tliose who maintain that a ch:uicrc can heal 
apontaneoosly, may perhaps be correct. It is indeed true that 
some chan::ro« iiuiy cicatrize without the intcrlcrence of art ; but 
no one who has seen theflo cicatriceii, as they remain, for instance, 
nllcr cnntertzation, will be tempted to consider thetn as evidence 
of a cure. liow great soctver tlio loss of substance ; if the chancre 
is rca/'y CMfvr/, there mu»t not remain the least induration, nor 
any diitcoloration of tlie cicatrix; the ekin muAt have a natural, 
healthy color ; whore the cicatrix remains bard, copper or violct^fl 
colored, a euro is out of the quc*tioii. If the chancre is left to i^ 
self and \* not phagedienic, a period arrives eoonor or later when 
thu ulcerative process ceasea, when the ulcer loaea ita nypliilitic 
charactenetics, its Inrdaceous base, everted edges and eup^iaped 
form, and cither chaDges to a brown or violet-colored indurc^on 
or i« traasfurined into condiflomatou* growths. In ench a case we 
muy, if \rechooae,ref;ard the ulcer a» healed, or, in other words, the 
ulcerative process is stopped ; but, that this does not mean a euro, 
la evident from the fact that almost at tbe yery moment when tlte 
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Indoration or the condylotnntouB growtb* wt in ; that U to say, 
at tlio rory momeiit wlien Uio chancre lu««e its syphilitic diarsc- 
teristioa, ito lonlaceous base And everted edges, &nd tliere rciiitLiii« 
notliiiig of tbc cliancro tlian a coppcr-oolorod or violet-red surface : 
the tirvt Gymptoiiis of <:ODKlitutioi)iil iyphilifi, such &8 roseola, 
qrphititic ilch or itlceratlon* in otlier]iartEi,ct)j>eciallyin the throat, 
make their appearance. In a true cure of cbancre tlie ulcer first 
beeoraea cleaneed at ite baee, secretes a laudshlo pus, and fornix 
omr, healthy g:riLnulntion», by which niCHiis tho liardutif* and the 
swollen edges grudnally decreaae, and the ulcerated BUtface covets 
itaelf with a aound ekiti from the circumffrence to the centre in 
gradually decreasing concentric circle«> Ihus fonniug at last a 
•omowhat d«>pre»od, but otherwise perfectly Mnooth cicatrix of 
the (tame color na the sound Hkiu, Fhagedaiiiic as well as Ilun- 
terian chancres may torininato in gani/rvne, which, however, ia 
very seldom tho cum. Oh the other hand, recent chancTcs fre- 
qoeatly become transformed into obstinate, malignant induratioM. 
Socb a case has occurred in my own practice, where, af^er trcsling 
an incipient chancre with Arnica, a violet-colored, etone-hard 
swelling became perceptible on the prepuce, wiUiout any tracoof 
an ulcer, hut auociatcd witlk various aymptonis of constitutional 
syphilis. 




V. DIAGNOSIS OP CHASCBES. 

Sec. 49,— General Bemarkt. 

Although any one who has Eccn tlie difiercnt fonns of chancre 
once, CAD scarcely ever fail to recognize them n$;ain : on the other 
hand, nothing is more diilicult than to point out the general char- 
acteristic signs that will render the dignceis of chancre certain be- 
yond all doubt. This difficulty srisce from tlic fact tliat not one 
of tbeae signs, such us the fnimel-ahaped appearance, the coppery 
color, the everted edges, the lordaoeons base, the indarated border, 
etc.. 13 unifunidy present in every case; and that one or the other 
of tliCM signs, aceordtug as tho form of tho chancre varies, is, and 
h]dee«l muM he wanting without theuloer ceasing to be a chancre. 
tfweask onreelvea what diagnostic sign which no one cnn gain- 
B>y, distinguifihca the primary chancre, whatever it« form, from a 
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fW>n-«jrphnitic nicer, we have but 
to eaute convtiiuiional ftfphUU. 
iifitcr, ctuincre diar«s it not only with tlic «innU-pox puntule, but 
likewise with all diphtheritic and other ulcers ; and in its sorpi- 
ginouE or dccply-ponot rating character, or in iu property never 
to henl spontaneoiiftly and rudiciilly without the interference of 
art, it resemblea cancerous ulcers so closely that it might readily ■ 
be confounded with them. For tliis reason inoculation does not 
decide any thing; it only prove* that the ulcer from which the 
matter is taken, ts of a contagions nature ; whether the ulcer is ■ 
typhilitic, can he doubted until symptoms of conEtitutioiial syphi- 
tie develop thcni«e1vc«. We might go further, and ask : If tho^ 
who regard inoculation as the sole diagnostic sign, decline to im- 
part the name of chancre to any ulcer, Hie matter from wtucb 
do«M not produce a Hkc ulcer ; by what diaijTioatie sign do they 
know, after inoculation more tlmn before, that tlie now nicer, ^ 
resnltini; from the inoculation, as well as the eld, is nocessaril/ a 
gyp/iiliiie cliiiucru and not ik>iuo other contagiovs ulcer! In ordOT 
to remove this uncertainty there must ho other dia^ncstio »upu 
wliicli. if not iftolatedly, hut taken together, must render the m 
diagnosis certain even without inoculation. The case is similar to V 
that of the ileli, where modern pathologists will not recognixc any 
other diagnostic or tnily pathognomonic eign than the acaroa. 
Here, too, we have a right to ask : if the acama is indeed tlie ordy 
sign the prcecnce of which justifies us to impart the name of ffeAfl 
to an ornptjon where tlio acarus is found : how do thew n)ndem 
pathologists know tliat the eruption where the acarns is found 
to really the very same eruption as that which has hitherto Iwen 
dedguated as tlie itch } Although it may be ditHcuIt to ertAblJah 
a fixed diagnosis of chancre lor sac-h as are anxious to carry on an 
ailment on the subject, nevertheless there are, fortunately fbrfl 
tlie jtractical physician who nieiins to help his patient and tVe4 
him irom a loathsome disease, other diagnostic aigns which, if 
they do not convoy absolute certainty, yet render the rucognitioa fl 
of chancre exceedingly prohaMc, and point out a certain road to a 
core;. 



Bee 60.— Siagnortie Signa 

To the statement which we liave made in the preceding para* 

graph that the simultanoouB presence of eeveral diagnostic signa 
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is reqnired in order to e^tablifili a rcUaltle diaj^o&is of disnere, 
we dw'iro to liubjoiii tli« remark tliM n (srelul examination of the 
IbUotring poiiiu will render thU diognoAU all but iMtrtuiii : 

1, The general aspect of the ulcers, and their oompartwn with 
the different fornm wliicli otianere^ may lueumo (| § 86-39). 

S, The seat of theee ulcer?, and their eoiR7)ariaon with otlier 
more or U-^ einiilar phenomena that may manileBt tliemBelves on 
the HMiie ports, 

3. The anamneeiB, or a coneideration of the circamatanoea that 
mtj have prec«dcd the breaking out of tho ulcere, 

Cliftncres occarring on the Hesiial orgsuis, cannot well be oon- 
fonndtHl with other similar appearances, Bince the onlj two kinds 
of cniptiou with whieh chancres might possibly be coutbundcd lit 
iome one of tlieir different stages, fuTpe$ piidetu/orum and tho 
aphlhtB pitdendorutHy only occur in little girU. As regards herpes, 
it roaj cause more ur less extensive crosious and ulcerated sur- 
fKCS both uu the prepuce and on tho labia ; but In the case of 
herpes, these ulcerated *nrface9 are alwaya very tiiipcrficial, and 
uerer penetrate to the sobiaccnt ticBues; moreover, its base has a 
smooth eurtacu and itii edges are not the h>aBt indurated ; the 
ulocration is, moreover, tVom the first, more extended tlian in the 
CM6 of chancre. In addition to tliij), chancre always arises from 
a single isolated vesicle ; even where several vesicieB exist, they 
are neverthclvas detached, whereas horpce, at its liret origin, forma 
a varSa/ea of several deM»cly-crowded veaiclee. In female it is 
modi easier to confound Uie ulcerated sor&ce of kerpet intra- 
wivarie with chancre ; more particubirly since, as I have won in 
my own practice, herpes, when very mneli inflamed, may occa- 
ncm a slight swelling of the inguinal gtandn. But even in this 
CMe RD erroneons diagnosis is impossible, provided we remember 
that the uiceralionB of the herpes iutrn-vulvariK are always irreg- 
ular, impcrroctly circumscribed, and more extensive than chancre, 
which, oven when j^ia^enUe, always rests, if not upon an indu- 
rated, at least upon a swollen base as upon a bod, and has hard 
e%ee. Thwe diagnostic ftigns enable na to distinguish berpra 
from syphUUic erosion*, whicli are likewise sharply circumscribed, 



110 



ICKRCVBUI. TTLCEBB. 



SQiTonnded bj red an<) hard bonlcn, and never lieal, like herpes, 
in ten days or » fortnight, hv rejiorting to no other means than 
watihiii^. A« regftrds the aphthw piidendoram, which, iu the case 
of feeble and cacliectio children, m&y likowiso break out on tho 
inner eurface of the vulva; thuir dirty appearance when in a 
state of idccratiou, may indeed lead ua, at first night, to confound 
them witli Kmall eliancre^, and if reasonable grounds for suspicion 
exist, may induce us to l>elieve that the ulcerations were tlio reanlt 
of violent abuse by some dieen»ed pcreon ; but a clwef inapeotlon 
Eoon BbowB that thc«o apparently depreased, whitish-gray ulcers 
are exceedingly «ii])«rflcinl, and that the dopreseion is occasioned 
by an exceedingly sot^ bordci-, wliich is raisod up like a wall, coo* 
eisting, B6 it were, of a fold of nmcous membrane, and cxliibiting 
but flight rcdne«e, or none at all. 



Sec. 51.— Uerourial Uleen. 
In tlie caae of chancrea that break out on otlior part« than the 
sexual organs, it seems scarcely possible to conlbund tliem^-uitlcse 
wo except those the diugnoAtlc characteriaticfl of which we have 
recited in provioiu paragraphs (§g -10 to iS) — with any other form 
of ulcer, with the exception of mereurial v&«rv. Wo doom it so 
much the more incumbent upon us to offer a few remarlw oo Cfaia 
snbjoGt, einco it is; from this source that the most pemiciooa coo* 
Bequeiicea fVequently iiriao in a twofold manner. For, while on 
the one hand there are practitioners who falBcly look upon every 
chancre thut proves somewhat obstinate and cannot be inducnocd 
by llercory, as a mercurial ulcer, and owing to this mistake, allow 
the chancre to canse tlie moat horrid destruction; on (he other 
hand tlicro are practitionei-s, not only among the alloputhi!, biit 
likewise among tho homcDopaths, who smile contemptuniisly nt 
the aggravations supposed to n»ult from large do«oe of Hercury, 
and, whatever course the ulcei* may take, deem it neooEMry to 
pile on tlie Mercury iu increased quantities, fancying that tJia 
oiganiam had not been sufficiently futumtcd with this metal; and 
ydt, the phenomena which they dejire to coinbjit, arc roost gSQ* 
erally notliing else than the effecM of large doaes of Mercury. 
Mercurial ulcera beinc, therefore, im eatablislied fact, we will 
offer the tbllowing advice, by meant of which they may be coi^ 
rectly known aud distingnislied from chancre. As a general nde, 
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tlie mercuriiJ ulcer is never ss paiiilcsB ae cliaiicre ; on t!i« con- 
tritty, it is verj een»itivc and painliil to tlie toiifili, but ix never 
accompanied by the nightly stinging and lioHng pains tliftt some* 
timfie attend the Hnaterian obancre wlien vcrj mu<-h inflamed. 
The xdccT eprc&ds very rapidly, almost like a phagedaiaic chancre, 
but never like a ftcrpiginous «ore ; its base i« of a rnilky-w-liih). 
gray or livid, very ftetinently with bluish-white edgee, soinctiniea 
euperficial like simple exooriations, secreting a pnrulcnt fterum, or 
el»c covered with a cheesy layer ; i>oinelimcH the iik-cr dips to the 
subjacent textures, with a dirty-lookinjr, even InrdaccouH base, bat 
always of an irrf^ular, indittinctlif-cirrttmscribed sAapif, with un- 
equal circumference, and always healing from one side of ita 
border, whereas a chancre tirst becomes cleanacd on its ba«e and 
■Acrvards cicatrizea from its circumference in ooncrntric circlee. 
These utoora moat frequently break out in the mouth, or on the 
inside of the lips, on tbe edges of tho tongue, or on the sexual 
orpatifi and in their neigbborliood. Very frequently they break 
out in existing woimdd, in cicatrices or on ulcerated ftiirfnces, 
wliicK, in such a case, spread rapidly and become jtainfiil, phage- 
dcnic, icliorouv, and bleeding. Sunictimcs thii; kind of ulcer alioWs 
iteelf un hairy parts (especially on the hairy i^utlp) under the form 
of a ftupcriicial ulcer, with a rongk, uneven surface and lardo- 
ceoos, fungous growths, witliout any malignant character, and dis- 
eolTing into a purulent liquid, after which the ulcer disuppciuv 
witLout leaving a ecar, but reappears again eooncr or later on 
er parts. 



VI. PBOGNOSIS AND TREATMENT OF CnANORES. 

Sea 52.— Fro{!;sosi& 

In giving the progno^s of a cbancre, wo always have to take 
Into consideration the following two points : 



and 



1. The greater or less degree of curability of a given chancre; 



2. Tbe greater or le^ danger that thi» chancre may teiminate 
in constitutional eypbilis. 
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As r^ii&rdft the first of thc«e two points, it is sn undoubted 
fWct tliat ft simple ohaQcre in roost curable ; eo is tlic Hiititi-rian 
chancre, provided tbe treatment is properly eondueted ; for if mia- 
■nanagod or neglected cvoii ever eu tittle, it ia apt to terminate in 
clironif; iiidiirationit or condylooiatons (jTOvrtlis, tbo uppcaran(;e 
of which is ineWtably followed by general syphilis. Tlie »impU 
chancre, if uoglvctod, is very Hpt, on the other hand, to paaa ia 
two or tlircc weeki* into the Ilunterian chancre, with all the 
danj^r accompanying this form of the eyphilitie disease. II" 
properly treated at tbe outset, both can bo enrod in ten tu fifteen 
dayx; but if the treatment only couimencest finccn day; aHer tlicir 
Antt appearance, it will take from twenty to thirty and even more 
daya, to cars them. The ulcus clovatum likewise heala very 
rapidly, if properly treated; but, if badly tl«ated, may readily 
Meuuic the character nf a plutgtdcmio chancre. ThJit \» undoubt- 
edly tbe worst form of the primary syphilitic ulcer, not only nn 
account of the difficulties cneountci-cd in its treatment; on s<> 
count of it« ready tcrminiitiou in gaiiKreno, and of the terrible 
destraction it may cauite in tlie ti^ue'^; but tikewLite on account 
of the violence of the secondary plienomena by which it may b* 
succeeded. If thie chancre cicatrizes sjiontaneonsly, it always 
loaves bohiud it bard, uneven, rough cicatrices of a blue and 
browD-red color. Tiic RMcrtiun that syphilitic croniont are e*«lj 
healed, and that they often disappear of tbcmsclvfts is incorrect; 
it ia almost certain that those wbo oSer these etatemenU, have 
confounded the croiiiuns with the hannlc^ herpes intra- vulvarls^ 
whose resemblance to eroi^iims i* exceedinply decoilful. Accord- 
ing to my experience there are no more tedious, and bence no 
more deceitful or mifre diiiigeruus phenomena, than tho&e very 
ffluaionii; for if tbey continue for any length of time, they may 
snperinduce secondary syphilis, even while they aro etill out upon 
tbe skin. The danger of a primary chancre terminating in con- 
stitutional sypbilis, not ouly depends upon the treatment, bu! like- 
wise upon the offe of the chancre. Chanerw that uro only treated 
externally, readily induce constilntional syphilts; nefilectinl chan- 
cres produce this rc»uH in six or eight weeks. Ricord'a statement 
that an incipient induration is a sure sign that constitution al 
syphilis has already set in, may apply to all chancres that ooio- 
mence as nmpU or devated chancres and afterwards become in- 
durated ; in the /funUrian chancre, however, where tlio indum- 
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ttoD exute at the outeet, the danger only begins sftsr the nloer 
poflBee tnm tlie riiarated stage into timt oi coJidjfiomataw growth*^ 
whicli, at tbe earliest period, takes place in irom four to li\'e, and* 
at tbc latcttt poriud, in fruui six to eight weeks. Regarding the 
promiieA which a phyeieiaii can 8afcl;y inako to his jmtioat when 
tirst taking chai^ of hia case, ii, iaoftiie utmost itnportanct Utat 
iha physician BA^iUd Jtrst inquire of hia patifiU hota long the 
^ancre hat hetn tn oxistmce; if tjie e/tancre has hcen out four 
«om{-4, it would Ic ra«A to promtae that titcoiuiary *^mptom$ may 
iuA»up«rvtiuiKapiUcftheleHir€aimfnt; if the ideer hat already 
lott the eharvKierivtic appearance of the primary chancre, or has 
Iten treated iy external meane esedutivelyy nopromiee of any kind 
can ie made. 



Sml £3.— General remarks on the treatment of Chancres. 

If Sioord and his dieciploe maintain (hat every chanere that 
ha« not yet become indurated, henoc in the first four or live dnya, 
can he safely treated liy cauterization, my own experience juatifiee 
tne in contradicting this statement most positively. It is indc-ed 
troe that in these cases of suppression of primary chancre, symp- 
toms of iKcoudary iiyphiliit do nut occur an reiulily ij^ when the 
ctancrea have already existed for some time. But these gentlemen 
never 6«e the consequences of tleir doings which frequently hreak 
out tliree, eix, and even eighteen montlis allor the first deitruction 
of the ctiancre. From my own practice I might till volumes with 
what I have seen of the consequences of such criminal proceed- 
ii^ Everj- chancre, no matter what it* ]»rimary form, is a sort 
at noli me tangere, whoso Hi)i)earance upon the extonral akin, even 
where an appropriate intcmni treatment is pursued simulLaneoualy, 
is never disturbed in its course by external moans witliout sncli 
criminal citcroachm«iit« botng succeeded by terrible consequences. 
Id every ca«c, and at all times, it should only bo treated witli 
internal means, until bupH treatment has resulted in the destruction 
of the contagium, atter which it disappcan!, as it were, of itj^clf, with- 
ODt leaving a aingle vucpiciuus-looking cicatrix. The only tiling that 
can be applied externally, i-^ pure water, for the purpose of keeping 
the parts clean. Cleanliuess mu6t not bu neglected by any means; 
the patient may wa^h the afl*ectcd parts us oflen as he pleases, and 
may oven apply lint moiBteued with fretdi water. In all otlier 
8 
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nBpeete the troatinent must be oootlucted by interqal me^ma ; only 
it U to Iw re^^retted that we are not accjuainted ^itli any remedy 
which, like Apift and PhosphoruB in diphtheritic, non-nyphilitic 
alcers of the throat, will extirpate a primary chnnorc even when 
admiuiHtcrod in ttie eii»llc»t dose. For, although Menmriui, 
whEcli 'm 08 yet our chief remedy in syphilid, is capable of rendering 
eminent oervioe in Becondary eyphih's, even when given in the 30lh 
potency; yet, on tlio otiior liand, it in an established fact that, in 
the aentc form of thin diseaite, we have to administor repeated 
doaefl of the Urat <!enteiiinial trituration, at least half & grain 
morning and evening, if wo desire to make enre of a radical and 
Bpoedy extirpation of the Byphilitie virns. Tliit neceuity is to bo 
regretted, in vo fur at any rate, since thitt a^ent, which, ifatiod in 
such ca&ea in accordance with specific indications, does not canse 
any perceptible inconvenience, yet, on the other hand, if not tspa- 
ciflcally indicated, may cauxe coni>idcrnMc nggravntionH which it 
may afterwards be found exceedingly diiHcult to remove. For 
this resfiou we advise the physician, in case Mercnrios should seem 
to aggravate the symptoms during the first t-ight daysof the treat- 
ment, to gtop tlie exhibition of this agent, and to look fur a more 
specific remedy among those tliat will be described in sabecqucnt 
pamgraphs. 

8ec 64.— Treatment of the re^lar (Bimple and Hnnterlaa) Oha&ert. 

In this form of chancre the lea<ling remedy is, and always will 
be, Mnvurivs, According to ray experience, it is the Mertruriiu 
iioliiiill« /Iii/ini^manm, hnlf a grain of the centesimal trituration 
of which, given morning and evening, will in all cmc« prove suffi- 
cient to effect a cure. If the ctire proceeds as it should do, sigiH 
of an incipient cure will be speedily perceived, aometimea already 
in twentj-fonr hours, but scarcely ever at a later period than four 
days; the base of the ulcer will become cleaner; at Gnt it may 
blood a little, but healthy granulations will at the same tjme begin 
to start up; the edges of the ulcer will flatten down, and the hard 
foundation upon which the nicer sceuis to rest, will become more 
and more diminished in circumference. If the uli^cr takea tliis 
course, all we have to do iii to continue the Kercuritiit, and the 
nicer, provided the treatment commences one or, at the IntMt, 
eight days after its first appearance, will heal perfectly in fifteen 
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to twentj" <la_T(t without tlic useofNitri acidnm or any other agent 
than Mercuriii«; tho gcuorul health will remain unimpaired. 
Among my own cnstoniere, who fjcnemny apply lor trcatiucnt one 
or two days after the prodacts of infection itianifeet tJieni^ves, I 
Imto cnrcd lx>th tho tsimple and the Hunterian chancre, even when 
die induration of the hasc wm already fully present, in the epacQ 
of ten dayti; incipient eij^i of ft cure otlen fJiowed tbeni»lvc« in 
twenty-four hours. 

Jt is not in all casee, however, that patients present theniHekes 
for tK«tineot at the earltCKt period ; twu or three- weeks somotimce 
dapee before they apply to a physician. In such eat«#, if the pa- 
tient has already received large doses of Mercury from the hands 
of an allopathic phyiticiau, and the chancre has already paaeed 
from tlie iirst or ulcerous atn^c into the ttecond Btogo, or that of 
condylomatoos growtho, 1 give Nitri aoidum, one drop of the tirst 
attenuation morning and night, and, by tliis means, accomplish 
my end in ino«t cmca. But if, at the time when 1 take charge of 
the patient the ulcer has still preserved its primary aspect, I give 
Mercuriua toltJ/Uia even if the patient should already have been 
drugged with it under allopathic treatment; and, if no improve- 
ment takc« place in seven or eight (]a>-8, 1 rceort to tbe red precip- 
Hatty {Jfereuritu pttecipiiatus ruler,) which I employ in tlie same 
dose as Merc- aol., and, by this means, accomplish a cure in most 
eaeee witbont resorting to any other remedy. For neglected eliaa* 
ere I employ Oinnabarit, vhich, in »uch eaAe«, I prefer to all other 
mcrcnrial preparations. 

Even in oasea where tbe chancre, either simple or Hmitcrian, 
has already lo«t iht primary, lanUooous n«pect, and exhibit!) a 
copper-colored eurface with tendency to adventitious growths, I 
pursue the same treatment with Mere sol., Merc, prttc. rub., and 
Cinnaharia, provided tho patient has not yet taken any incrcuiy ; 
in aliuott every coee this course of treatment leads to the most 
sati»factory resnlta without any other agent, like Kitri. ac., for 
instance, being required. 

In geneni], I cannot euiBcicntly caution the ])1iyiiician against 
the prcmalare employment of Nitric Acid in primary chancre. 
If administered before the ulcer is perfectly cleansed by Mfrcuriua, 
and fw the purpose of effecting cicatrization more speedily, I have 
ftwjucntly RXin the use of tliis acid followed by symptoms of 
•econdary syphilis, aud a general conttitutioncA taint, on which 
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account I only hare reeort to the acid in dianercs that are not 
ocHnpIicated with inflamed huioes, Id the rollowiog cMe8 : 1) it' tlie 
patient vho ia afTucU'd vdth cbancrona condylomatona grovrthft, hai 
ftlre&dy taken ranch mercniy ; S) i^ onder mj trmtment, the 
ulcer asGumes the form of cond^lomatous growtlis ; and 8) if chan- 
croue condylomatouB growths, in cases tliat had not been treated 
with Mercnrj allopath ically, do not improve nnder my own treat- 
ment witli Merc, eol., but, on th© contrary, get worse ; in a]l wich 
cases, I have had overj reason to be aatisficd with the good effects 
of the add. 



Sec 69.— Treatment of the other fonai of Chancre. 

In all thwe fonns Mermiritu remain* the leading remedy, wTo 
tlii« difference, that it may be neccBaory to employ other mer- 
curial preparations. 

1). For elevated chancre (ulcna elevatnm) — which U not, as some 
Bappone, an acoidental elevation of the simple chancre, bnt coi)sti> 
totes a more or leta special variety of chancre, and may not only 
paaa into tlie ffunterian, bnt, according to circnmstanocs, into tlie 
phagedanic cliancrc — the principal remedy is not Cianabarit (aa 
has been Improperly, or liypotheticalty inferred, from this nicer 
being confounded with the re^lar chancre, which likewise ns«nme> 
an elevated form in the second etagc), but Mercurius iolvhUi*, an 
agent that will imdoubtedly prove most epccitically cnratire, as 
long aa the chancre still preserve its afih-colored, lardy appca)> 
ancB, and will even aurpass in curative power any other agent, in 
caec« where the ulcus elevatnm has already passed into the Unn- 
terian form of chancre. It is only where, by neglecting the finit 
or lardaceous period, new condylomatous growths develop them- 
fiolvcs, that dnncAarU, which, however, !s in all eaeoe inferior to 
Kitri ac., may he indicated. If, however, the elevated tdcct 
ehouM terminate \a jphayedwnic chancre, we have at once to reeort 
to CoTToaive SiiMimatt, and pureuc the treatment that will be 
found deecribcd in the following peragraph. 

2). Phagedamic (lAanew.— Nothing can be more Jll-advised than 
to lose one's presence of mind in this form of chancre, altboogh it 
is undoubtedly a most dangerous and destructive ulcer ; nod to fol- 
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low HartmaD^s advice, who cotuuels in his sj^etem of Tlierapeutics 
tbat tLu patient bo treated with Merao'iva until hU e^'stem ia 
tborouglily drviicbcd witli it. Even aUuimtlliu prftcrtttioDera advise 
the eaatioiu use of Mercun- in t>iia diAciue, for Uic reaeoD that it 
will often aggravate the e/mptomH. I am able, from niy own 
obeervation, to oonfirm tbe fact that oven half-grain doses of Mer- 
cnty of the fint ccDteeiinal trituration niaj' aggravate the caaa 
The main otij«ct is to employ a mercurial preparation that will of 
itMJf arrest tJie ulcerative stage «a rapidly as ]>og0il>le. Tbi« 
preparation is Mtrcuriut corroaivvs. Even in cases where any 
other preparation of litis metal would seem to produce a moat 
rapid aud daogcMhroAteaing pro^ri-^ of the ulocr, Corr, full, has 
uever lelt me in the Inrch, althoogli I never give it in Iai;ger doses 
tban one-half of A grain of the first centesimal tritnration, morning 
and evening. This agent very Bj>uedily arrests the ulcerative 
pcDgrcH, but ahould not be repeated too often after symptoms of 
improvement have 1>c^nn to set in, leet cicatrization should take 
place too rapidly and only superQcially. For this reason it may 
be advisable to tbllow it up nnth some other mercurial preparation, 
BDch as JfercjfTXK, ruber. 

8). Fur the syphilitic erogSoni described in % 39, Prae, ruh. Iiqs 
always reiKlere<l me iiii;>*t. excellent fler^'ioe ; they often resist most 
obstinately any remedy that may he employed against them ; on 
the other band, in sjtite of this ohetinucy, their vuntiimauce ls Ion 
dangerous tJiau that of any other torni of syphilitic tdccration. I 
abonld regard them, without hesitation, a-i secondoT)' prnducta, if I 
Lad not l^ewise seen them break out simaltaneoualy witli primaty 
cAanere. 



See. 66.— Treatment of oompUoationa and seqneUe of Chancre. 

The complications that may occur during the presence of chan- 
cre, arc either purdy hcal^ such as gangrene of the airectcd parte, 
pliimotiis and paraphtniosie, or other accidental occurrences, each 
as infiaromatiun and aupporation of buboes, gonorrhceal dischargee 
from the urethra, and mucous condylomata. In most of tbeeo 
eaaoa, 1 do not suficr myself to be iuflucuced by these acoeMoty 
pbeoomena in my general management of clioncres ; only if j/on- 
yrtne sets in, I give Arttniti; and if ilii« agent has removed the 
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gangrene, wliich it itlwnys docs, I return to tbc mercurial prcpnru- 
tion that is t«pcciticAlIy ndapled to tlie case; llie phimceiti aiid 
porapliimusiA, which are doi>endont upon the chancre, iraproriug in 
the BAnic degree an tlie chancre itoelf, all we have to do is to use 
the reniedj that will prove inc«t specifically curative in the caeo. 
If the chancre is complicated with gonorrhojft, I loftve thii lael- 
montionod eymptom unnoticed as if it were not present, only 
Attending to the chancre ; in by for the loigest number of caae« 
JlfwwuWu* will be aulHcicnt to cure tliera botU. The earae result 
ia obtained, if numerous tubercles or buboctt are present with the 
chancre; it is only when tlie buboca become intensely inflamed 
and threaten to break (as to iucon»iderftble conAenHual swellinga 
of tlie inguinal glands, I do not heed tliem), I substitute red pre- 
eipitaU in the place of Merv. aol., or I give CinntAaris, which is- 
sometimes preferable to tlie precipitate ; and I only reaorl to A^itri 
ac,, or to somo remedy indicutcd for buboc« in % 69, if the chancre 
has been sufficiently cleansed, or the condition of the buboes 
should render it neccsaary that a dirtet treatment be instituted 
against them. If fig-warts are present, I leave them for furtlicr 
treatment until the chancre is entirely healed. 

Regarding the «fqtu'lcB of chancre (wliieii occur very frequently 
under the allopathic treatment; and under homoeopathic treat- 
ment only if it ie improperly conducted), we must be permitted to 
offer a few rcmArks, Theeo scqucUu arc, 1. indtiraiiona of the 
prepuce or of the epot where the chancre had been located ; 3. 
new tUoers which are sometimes very superficial, sometime*, how- 
ever, of contidi-rable depth ; or re-opening of old ctcatricei. The 
iudtiratlonA are generally the n-«ult of the extirpation of chancres 
by oxtenial means, and are of • gypMHtic nature ; I generally 
treat them with red pnvipitate, or, if the patient had already 
taken more or le^M Mercury, use the Cinnabarit ; in all cases, 
however, tliey require a long period ftir their radical care, and, in 
order to prevent an excess of mercurial action, I give a deeo of 
MtKiuriua only every oilier day. — For e^Ato^turU tdeer* or re- 
openiny ci«airieea wliich may likewise occur under violent bom<co- 
pathic treatment, I generally, especially if no syjthilitic diH^jlora- 
lion of the skin ie any longer present, give with the \xx-l utfoet 
JfUriac, or Sulp/iur, sometimes Zac^eieor Pho*phorua; but if 
symptoms are still present, jiueh as pcnnnnout indurations, discol- 
ored cicatrices, etc., that might lead us to suiipeet remaining traces 
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of syphilis, I commence tlie treatment with dome mercnriti] pre{>»- 
rUioD that had not yet Wen given to the patient, (moet genertUty 
Oitutabarvt or Jteratrituvivus,) and only rcsoi't to A'itri ac. or 
Saiphur, if tlie fonntu* «Iiould rcmiun witliuul cifcct or even induoc 
aggn,vaii<aa. 

If apAM<7, whicb mast not be confounded witb cJiancreSi, should 
break out on the mucous uicinbrauc of tlic lips or on the odgee of 
the tongue, in consequence of too libernt a use of Murcury, or even 
vrliilo this agent is Mill being given, we have to treat them with 
tlw remedies mentioned at Uiv end of this work for mercurial 
nfphUU. 



I 



Sea. fi7.— B«ma7lu on tlie different modes of treating Chancre recom- 
mended by othert. 

It must be evident, from a itimple review of tlie li»ts of caeex 
and remedies mentioned in RiJckert'a " Kliniacben Ertahrunj^en," 
tliat in both ecliuuls, the uUupatlilc ae well ae tlie homceopathic, 
ihcre in 60 much theory mid bypotlicsi^ mixed up with the genuine 
rvflulls of practical expenenoe, that a beginner who rcadis nil these 
thingB might easily be mLsled into a lahyrintli of errora, without 
Bome reliable guide. For this reason we will add a few reniarks 
lo our previous parographa concerning the practical treatment of 
chancre. 

1. Haiixkuavm. Hahnemauu's romarke on the efficacy of tbo 
Rmallest doses of Mercury in chancre, are tindonbtedly correct if 
applied to teeondary syphilid, or to discolored cicatrices remaining 
after badly niaiiaged or suppressed primary chancres, or to other 
chronic ftequehe. Moflt probably the^e »ccundary [ihcuomena oe- 
carred in his practice more frequently than primary chancre. In 
the former, small doses uf Mercurius do more good than large 
otie«; but iu acute ^nnViary chaiicrcs, cumpuratively largo doses 
will have to be employed, for the jirefient, at any rate. 

2. Arroimt. (Varietic* of Chancre, pages 23-27). This au- 
thor's reniarka on hia three varieties of chunvre, the tire; of which 
comprobeuds the Umiterian chancre, and the second the ulcus 
elevatuin, arc in bo far correct as the chief remedy for the first class 
is indcvd Mtre. tol. ; but wc must modify the author's proposition 
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to emplov JS'Uri at,, for clianctea of the second cliws, by stating that, 
for recent primary, elevated nicer*, eereral of wliich may brvnb 
oat tit the «nms time, the chief remedy is likowiso Mere.tol.; 
takin-^ it of conrae for granted that his second rariety, so far (rom 
being a chancre, is not ratlier a mucous coruli/Ioma—{efee Sec 72). 
Only in cnsea where the improper treatment of a ctiancro with ex- 
(WiMtvc doscft of Mercury, re«ultit in the breakiii;; out of elevated 
itlcen, 2VUri ae. \» in itfl place ; whereas, if Mtrc. sol. is not 
sajfieient in a caw of recent nicna elevatum, OinnahurU h prefer- 
able to Nitri ac. The same remark applies to tlio author's ao- 
called third fonn, the more i>orfcctly developed iileua davaivm, 
where neither Thnja nor Nitri ac,, nor Staphyitagria have yielded 
me the nnme good effects that I liave derived frcHn Mere, tol., or, i» 
appropriate ca^cs, from the red prccipltaU, As roj^rdfi the au- 
thor's fillh variety, wliich breiik» ont with violent itching on the 
external surface of the prepuce and covers itself with a «nirf tiiat 
only becomes detached after the complete healing of the ulcer, 
and for which Sulpfinr i« said to be the principal remedy: I hare 
met with Btidi icurfy eliancrps in my own practice, on the prepuce, 
the donium of the penl# and the scrotum, but have never known 
Sniphur to do any good in such cases, but have always found 
2hrc. sol.. Mere. pmc. ruber, and in some, perhaps sewndacy 
oases, AuTum, efficacious. Moreover, nince it is an estahli&Iicd faot 
that true syphilitic ulcers do not itdi, I am almost incliuod to be- 
lieve that Altoroyr'A fifth variety ia notbing elae than an externa] 
preputial herpes, so much the more a& this eruption, if very much 
inflanitxl and far-sproading, may cause swelling of the inguinal 
glandt), and yields to the internal use of i?«p. stdph. Finally, in 
Hunterian chancre. Thuja and Caiieticum should never he naed, 
aa Attomyr advises, as intercurrent remedies; we should onlyloeo 
tJme if we were to allow ourselves, by such a proceeding, to inter- 
rupt tlie highly important employment of JHemuriua. Regarding 
tliis author's foiirtlt variety, for which he recommends Corallinm, 
we have to remark that it most probably coincides with tliu sypkU 
Utic troBiont that have been described, See. 39. lint inagraudi M 
he admits tliat Corallium is not always capable of preventing the 
passage of this variety into Hunterian uhanere, wo infer from liuch 
an admission that it would he much better to commence the treat- 
ment at once, inBteiid of with ConiUium, with Mere. aoL, Mnv. 
prate. rv6. or CimutbarU. 
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8. BrcHKER (Ilj^ea, vol. 18), utteiB gddcn. advice whicli Eboulrl 
be Uiundered into tbo care of evtrjr phjisiciiin, wbon be says that, 
allbungh Merctin'u* mli aim a chancre in tJte reproductive sta^e, 
ytiw* thotdd adminUter the trmaliat JutttfiaH'e dotet qf this agmt, 
and ihua guard against a too rapid eieatrisation of tha tifon*, lett 
tho ditnue ehovtd bt merely snj>jfnattd, and eantitive to spread in 
tA« orgimiam, as it <j/ien the case a/l^ the persistent emptoyment 
of Merc, eorr&sivtts. (See aleo Sec. S9, Vehsemeyer.) 

8eo. 68.— ContiDti&tion of the former Bobjeot 
4. IIartmasn. (Tbeory and treatment of chronic diseases.) 
At a ^neral rule, thu remedied for thu ditfcrcat forniif of ohuacre 
are very correctly and appropriately indicated in -tJiia work; we 
would fliniply add that, if Mere. sol. does not act promptly in a 
eaee of Uuntcrian cliancrv, the rW predpitate or Cinnabaria will 
ilmost always prove sufficient, %o tliat we need not rettort to the 
efinivocal and unrcliahle lodlth of Mercury, wliieli, besides, \i 
mnch more adapted to chronic secondary ulcers. Regarding Thuja, 
which Ilarttnann reoommcndB for the ulcus olovatum, we can only 
repeat what we have already said on thi« euhjcct, when comment- 
ing 00 Attomyr's reoommendation of this agent for the Ilunterian 
dianore. In fally-formed chancre, the employment of this ag:ent 
would involve an irrcporahlc loii» of time ; how far Nitri ac may 
lieie »tib»erve our purpose, Iiw already been ^liown in § 55. Hart- 
maan'a remarks on tlie persistent emplo^nnent of Mere. corr. in 
jAagedtmio chaiicrft, and npon the danger consequent upon the 
irrational alternation or change of rcmcdiiv in this disease, deserves 
the greatest attention, siinoe all these remarkfi are founded on 
experience ; hut if the same author teaches, in a subsequent para- 
graph, that, in pliagcdecnie chancre, tliis agent should not be exhib- 
ited in an attenuated form, but in substance, until the organism is 
thoroogfaly saturated with it, we have to oppose this ad>-iee most 
podtivoly. As wo have said before, iu this form of chancre, noth- 
ing i« more dangerous than an excess of/mercuriHl action, which 
lometimce snperindnees the moat horrid aggravations and destnio- 
lioDS; and nnco Mtre. oorr.,if administttrodin half-grain doses of 
tbe first cente«imal trituration, morning and evening, proves BufH- 
cieotly powerfid to control tliis disease, and too weak to develop 
material aggravations, it seems proper to adminislor it also in this 
form of clitncre in the above-mentjoncd dose. 



IS3 MODES or TRE&TIIia CBAXOBB RECOMUEKDED BY OTUKBS. 

5. Clotar MOllek. (All. horn. Zcit., voU. 34 Sc 57.) What this 
excellent practitioner observes regarditij; the curative powers of 
Merc. pnec. and Cinnabari*, wbicli he considere ag far iuporior to 
tbo«c of Merc. Hol., u likevrtHo foiiudcd in exi>ericncc. For m^tolf, 
I prefer tliofte remedies to Mere, nitros, which iei ho biglily praised 
by Dr. Trinka, but, on account of its intense action, is attended 
^ritli mure or loa danger; more particularly biueo T pcreonally 
have never yet met willi any caeeii, even of invetcralo primary 
cliancres where the red precipitate or Cinnaiaria has not accom- 
plished every thing that could bo desired. Nevertheless, I never 
use these remedies in recent primary chancres, where I have t'uuod 
Mfrc. iol. iiutticient in every ca«e; but for all niistnaahged and 
neglected chancres, t consider them as the I)egt preparatiuna that 
can be used. More especially they become indispeoBable (more 
particularly C'innaiaris) wlien recent chnncrcit, whoac appearance 
etill counter-indicates the employment of Nitri ac, at the otitMt 
are accompanied by bnboee. In this case, Cinnabaris frequently 
becomes an indispensable remedy, which often cured cliancro aud 
buboes at the »iuue time. In old chancres, complicated vith 
buboen, I likewise prefer using Cinnalari* before I resort to Nilri 
acidum. In ncent chancres on tbe glans and prepuce, Clotar 
Mullcr always ctnploya tbe red prtcipiiate/ and Ciniui&aris in tlie 
cure of oUl chaucrc« on the same parts, especially if they dip down 
to the deeper textnrcs, are indnrated, suppurate a good deal, aud 
the individual has already been infected n number of times; tor 
chaucrM on the scrotum and dordum of tbe pnnis be cmploy« 
AvFum mur. (which I likewise recommend), and for chancre* in 
the throat, Corr. eull. He neglects to mention whether it is for 
primary or secondary clinncrea. 

0. Itose>Bicua (All. horn. Zeit., vol. 35) asserts that, in cai»es com- 
plicated witli Murvy, ho has beeu unable to effect any thing with 
Merouriua; that, after tlie use of this agent, the ulcers became 
woree, assuming an appearance of increased malignity aud dis«ir- 
gauizatiou. I have mot with such ulcor», where the diagnosis was 
made difficult and uncertain by a complicntion of syphilis, merou- 
rial poisoning and scorbutic taint. lint if Rosenberg proposes for 
tlib condition Mur. ac., China, Camphora, Carlo, Ferrttm, Kal. 
nitr., SvnasoUtm, Manganumy Sabina, Sccaie, and Saraaparilla, 
witliout particularizing the indications, the l>cginning practitioner 
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vrliu CMi be induced to try all thc«o remedies, one after tbe otiier, 
Ml good lock, deserve* to I)o pitied ; a^'cortling to my own experi- 
ence, he bad lietter try Jfitrt ac., if Merc, eliould aggnx^ie the 
ejTEnptonifl; after which be inuy meSulpAur/ hen-ill be iimcli more 
sadtiBed vUb tlie resall. 

Ij Beo. 69.— Contionation of the game subject. 

7. Vkhsejiktks. The best thing that has ever been jiab- 
Uihod in tbe litemttire of our ecliool, is to be fonnd in " Vebae- 
meyer's Jahrbiiebcm," vol. 8, pngc 134 and fu]lo\\-ing, by die 
editor of this publication ; we f^illj ftccejtt what ho says in this 
article : " Chancre exliibits in its course two stages, an ulcerative and 
%repredtuitive stage. Tbe chantctor of tho tiret Btago is low of sub- 
ttanefy that of tbe eocond advendtltms growth. The Byphilitic 
nicer, it" taken cliarge of by a physician at tlie very outset, leavea 
Ibit ituge under tho persistent use of Mercuri^u sol. in ten or 
twelve day?, at the Iatc«t in a fortnipbt. (V. give* every day two 
or three doses, of one to live grains each, of tbe second or third 
decimal trituration). On tbe sixtli or eighth day, an improve- 
ment booomea evident ; the nicer is arrested iii its course, ceases 
toepresd, and be^na to cleanse itself JVoni the circumfcreuoo to 
the centre. If this cliange does not take place within the tirao 
indicated, another remedy will have to bo cboeen." In sudi a case, 
if the ulcer eprcada rapidly, V. gives Corr. tmil.y and if the ulcer 
is indolent, Merc, pfto^ft., bnt wama tlie physician against the too 
long continued use of tbe sublimate, lest it should jiroducc a deceit- 
ful cure. Uu says : " Insti'^td of boconiiiig cloaused fVom Ilie cir- 
cumference, the clenn^ug process of the ulcer proceeds from the 
centre; the edges become raised, grow like condylomata, and in s 
few days, nndcr the continued use of tbe sublimate, tbe clmncre 
cicatrizes. . ... If tliis reanlt sboold take place in spite of tbe most 
cautious treatment, the method recommended for tlie second stage 
tlionld at onco 1>o pursued, and should be pavl«tenily continued 
tiatjl the cicatrix ansninoi a natural ai>pearance." For the second 
Kage, V. recommends Xiiri ac, two or throe drops of the second 
watery dilntion morning and evening, but iidviAcs (nnd this ':annot 
!« repeated too often) never to use it too soon, bnt to first await the 
fWl setting in of the reproducUw prwxM ; on the other hand, 
where advfntUiout gnnetAs bare l>egun to make their appearance, 
the cmpioynient of A^ilri ac. dioiild not be delayed for a moment. 
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Except tbc dosed of Hercurina, which are anneceeearily large (for 
half-grnin doses of the first centceimal triturntion, given momtiig 
and night, are entirely Buflicifut), Vchscuicyt'r'e utlvicc imiy be 
«afcly followed by taty prAvtitioner. If the anthor nflerwardfl 
fttates in a note tliat, altliongh chancre is often treated with JHereu- 
riu» alone, cicatrization dooe not take place as rapidly lut when 
Nitri se, is luod, tio iM>rtainly can only mean raises where tlic eon- 
di/U>tnatou8 ffrowffm had already sboiivn tliemaelvc^ or where the 
chancre had not been healed in the first stage. For if the chancre 
is healed in tlie ulcerative sta^, tlio process of cicatiization and 
tlto unfit of loss of «uT>»taDeo proficre^'ten in the same ratio, xn that, 
at the moment when t\i& process of re^roduHion is completed, the 
oioatrix is likewise perfect ; whence it follows tliat, whore Merca- 
rioB bae healed a chancre in tltc ulcerative stage without the supcr- 
rention of adventitious growths, no Xitri ao. will be fonnd neces- 
sary to complete the work of cicatrization. 

8. RiTMUEi.. See his very remarkable case, in the obaptcr on 
** J^fOOtto condylomata^" § 78. 

9. Othkr authors. Wc might have quoted s omnbor of other 
aathor», 8ucli aa Aegidi, Bernstein, Buchiier, Fielitx, Goullon, 
Hartlaiib, Knorre, Kurtz, Krcnssler, Itummel, SchelUng, Schade, 
Sommcr, Thorvr, Triuks, Waldc, Wolf, etc; but inasmuch as we 
deal in the present chapter with the primary chancre, and shall, 
when treating of the other forms of chancre in subsequent chap- 
ters, do full justice to the observations of other practitioners, we 
have deemed our present quotations sutKcicnt, if for no other rea- 
son than tliat they give the moAt important data. At the same 
time we refer the rciwler to the last chapter of this work, " Gen- 
oral pharmaco-dynamic <^i»ervati<ms," (g 227-236,) where ho will 
find the views of other authors, ^vho have only tiimishcd isolated 
remarks concerning ouo or the other of the remedies that hare 
been recommended so far. 



4 

I 

4 



10, Hale. Apoeynum androeemifoUnm or dog's-bane. The 
Clioctaw Indians regard this drug as a specific for seoondary 
syphilis; they chew the root 

Attiepiaa tuhfrom^ pleurisy-root. Profeeaor Hale ha* em- 
ployed this remedy with uniform success in oonstitutiona] syphilis. 
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IrU veraieolWf blue-fiag. iRecommended very highly for raer- 
cnrial Byphilis. Dose : one or two floid dracbms of the tincture, 
six or eight times daOy. 

ZobeUa inflaia, Indian tobacco ; this remedy is used by the 
IndiaBH for ByphiUs. 

Phytolacea deecmdra, poke. Recommended by the Eclectics 
for bone-pains and mercnzial syphilis. It is likewise said to have 
been used with good effect in primaiy chancre. 

StSUngia ayhiatiea, queenVroot; is ertensively need by Eclec- 
tioB in primary and secondary syphiliB ; they r^ard it almoet as a 
specific in this disease. 



FOUETn .CHAPTER. 



SOME OTHER PRIMARY FORMS OF SYPHILIS. 



I. BUBOES. 



Bee. 60.— Oenenl Definition. 

Is former times, \»y tho tenn hiho, ph^-sicians alwnja undei^ 
stood a 6wclling of tlic inguinal g1aii<lB; afterwards the term wm 
likewise Applied to glandular ii.welling« in the arm-pite, on the 
neck, «tc; ; more recently, henide the bubo of the plague, thiu term 
haa been limited to a syphilitic ewellinff of the inguinal gfands, in 
r^ard to which we dietioguiHli (a) sympathetic and etsentialf aad 
(b) primari/y sceondary, and constiliUional hihoes. Sympathetic 
buboes are in fact nothing else tlian simple, more or \e^ painfttt, 
inguinal swellings, whicii may arise not only from chancre, bat 
likcwiiic from every eomcwhnt intensely inflamed herpes, or other 
uleem, and liltewiee from gonorrhoaa, and are cansed not so much 
by the tranenuBBion of the poison as by an extension of the inflam- 
matory irritation to the nuighboring lymplmtie vc«»elH. Tbeae 
sympathetic swellings which are scarcely ever entirely wuitliig 
if the chancre is more or less inflamed, do not properly come under 
our conddenition at this plac^ since they disappear of thciuselvcB | 
after the clnincre is healed. The ca.'te u different as regards in- ^H 
gnlnal swellings that are occasioned by the direct action qfthe^^ 
potaon, and which alone arc meant by the term 9*fphilitie 
huboe*. A bubo is n more or lest) infliunetl, and painful, and somo- 
times very extensive tumor, comprising several glands in one 
swelling, and showing an extraordinary tendency to 6appnrat& 
Wlien first originating, the bubo nnnouuces itself by an uapleasoot 
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ftelli^ and a slightly paiofo) tension in the jrroin, resembling the 
seoMtion vtiidi u BometimcB experienced uflor long walking, or 
aAer exoeesive bodily exertions. An examinntiou with the Itand 
8how» that one or more glands are fiwoUpn, flen^itive to pressure, 
Knd even pninfiil. Soon nftur, the neighboring glaiidH and the 
cellnlar Uesne become irritated, in conscqacuce of which a hard 
swelling of c-onHiderable size derelops ittwlf, wlio^e surfncu itppeaK 
red, and which iiitcrlcrM a good deal with walking. Suppuration 
it prceodcd by a violent tbrobbin;; pain, and the bubo dischargee, 
K>on€T <rr later, according a» the inflammation wa« more or lo^ 
intcnee. If the swelling of the inguinal glands ia not MSt-nlial, h\xl 
tympathftic, it is meetly painless and not sensitive to pressure, at 
leait not miieh«o; the glands involved in the swelling remain 
detadied for a long time, and the »kin retmm its natural color. 
This condition may continue for weeks and montltn, according as 
tJie ulcer from which the irritjition proceeds continues; a sort of 
induration may even devflup itself at, an accompaniment of such 
ajnip«thetic swellingn; and if a general infection of the organuni 
■boiild take place, these s}^npat]letic swellinga may even terminate 
in suppuration, witliout, however, secreting a contagious virus, as 
la the case with the genuine bubo when it discharges and sup- 
puratee. Usually the bubo shows iUclf while the obnncre is Htill 
odsting, particiilnrly if the ulcer it treated witli external irritants; 
if chancreii are made to oicatrize by caaterization, the bubo some- 
times shows iteelf all at once after the cicatrix is fully foi'med ; in 
some coses !t shows ibtclf at ontw, directly, without any previous 
chancre, as the first sign of primary aj-philis. 



Sec. 61.— Primary, Consecutive, and Constitutional Bnboea 

Recently a good deal has been argued, jiro and eon, whether 
there are j^rimary bnboes, or such as occur without any previous 
cbaocro \ or truly constitutitinal htiboes, or such as arise in the 
conrae of constitutional sj'philiB as one of the symptomn of this 
diseBse; or whether every bubo is not either u secondary or con- 
tecutive phenomenon, that i^, a phenomenon which always occurs 
afifT the breaking out of the chancre, although as one of its im- 
mediate consequences. As regards constitutional buboes, I must 
oonfea that I have never eeen them occur as symptoms of second- 
iry syphilis, and that, according to what I have read on thissnh- 
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joot in (liflereiil auUiore, they understand, aW of them, by oonatitD- ' 
tional bubuea those that do nut dcvulop tliuinaelvos while the 
chfutcre ib etUI ruiming it« course, hut after it:^ ci<.'«trizAtioii, pro- 
vided the ftforeftnid ftutlion* did not mean \>y hiiltoea an indunttion 
of purely ftyn] pathetic ioguinal glaDdular swellings, that had re- 
intined Iwhind afler the primary cliiuicro bad healed. But, if we 
inquire into the nmnmr in which the primary cliaiicre had disap- 
peared, wc gIihU tlnd tlint it vras tiiroiigh some externa] agency, 
sucli M cftUterization, after vhicb the huho remained, not aa a 
a3nnptom of conetitntiona) infection, hut aa a vioarioua j>roduci, 
standing in the place of the primary chancre; that ia to eay, a 
8n-«1Ung TChcru the iwereted pu» retains all the clwractcriittica of 
the non^mcd^fied and still contagious eocretion. If, atter the 
fashion of some French patliologiate, wo extend the term buho to 
every painleae inguinal ewelliiii^, even to a more kernel, wo can 
indeed fliul huhnes in the secondary form or aeeond ata^ of i»yph* 
ili0, which, atter all, are nothing else than slight indarations re- 
maining alter former sympathetic avrellinga. If, in accordance 
with the present more rigid iutcrpretatiou of the t«nii, we imder* 
stand by bubo a lar^, inflammatory, iugninal tumor, produced by 
the direct action of ttie poison, it is perfectly proper to conuder 
audi a bubo aa one of the djaraoteristic products of the primary 
period of lyphilie, and therefore endowed witli a faculty of trana- 
initting the infection. Whether a bubo may occur all ot onco, at 
the primary protopathic sign of Bj-philia, without any prcviow 
chancre or syphilitic gonorrbo^a, is (jtiitc another qucelion tliat ta 
always settled in the afUnnativc by thoMC who have met nntli such 
an occurrence, but is denied by thoae who have not yet witnessed 
it ; and will hercuttcr bo denied aa long aa its possibility ia not 
theoretically established. All wo can aay on this point La, that 
those who deny protopathic buboe?, affirm in support of their 
opinion, that, where aucb buboca seem to exist, there mnst have 
been tome previous cimnorc whieii the patient did not hood, and 
whicli had been made to cicatrize tlirough some necidentitl influ- 
ence, or by tlio action of some ointment, before the patient bad 
liceu aware of the true nature of the ulcer. This is indeed po6- 
eible, I have eeeu such buboes ariM after the breaking out of 
ulcers on the glans, which tlie patient regarded as oiuiplc excori- 
ations contracted during coU, and which were removed at the out- 
aet by the use of lead-water, Ca&cjt of this kind may occor; yet 
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tliciy do not afford an nrgDineat against tho opinion ealortaioed 
by tOAoy physiciaDS, that buboes may likewise uriAe proUipathus 
aliy wttliout tmy othur ejiuptoiu of e^'pliilis having been present 
previously. 



Sec 62.— Tariotu Klndi of Boboei. 

Modem writers on syphilis hnve nttenipted ti) describe eevoral 
vnriotioe of titc sypliilitio bubo. Although Uiey are in reality 
nothing else tliaii the oame bnbo in diticreut Ktagcs of develop- 
meot, yet they dewrve a more attentive oonMderatioii, in ko far jie 
ihej enable us to recognize the true character of theae swellinge, 
nnd to dii^tiuguisb them Itom tomorB of a difierent claae. Agree- 
ably to tJieir claasiAcatioD, wv have two lar^ cIa««o» of huboce : 
1) Phi^gmtmous or it^ttmmaUiry ; and, 3) IndoUnt ox non-inflatn- 
vMtory hrUioe$. In accordance with their periods of development, 
tluMG two clasMK arc a^in dielingmfthed: a) iu Jluctualing ; h) 
tuppuraiinff ,• and, c) channrotu huhoet. A cursory review of 
this claeeific-atiou showB that tliese Buppoeed varictiea are not dis- 
tinct buboes, of ctssentially different niiturCB, but tliat thcfie differ- 
eooM are pnrely accidental, dept'ndiug merely upon the different 
■t^fls of devclopincDt through which such n syphilitic product baa 
to ntn. As rc^rds indotent buboes^ they coincide with the 9jra- 
pstbetie inguinal glandular ewelliuge that have been described 
% GO, and likewise may become indurated, ao far aa not to deeerre 
more special attention until they a-iaume the form of real buboes, 
in other words, become inflamed, in which ca*c they come un- 
der the bead of ii^mmatory or phUgmonoue buboes, and belong 
to tho fir&t claas. For thi^ reason, our bnt^incsfi here is with the 
gmuiney essential bnboets of whicli we have the following vari- 
etiee, or rather stagci^ as described by modem authors; 

1) Th^ non-jtuctfuitiny if\finnimatorti hubofs. — The awollen 
gland is not movable, aa is the case when the swelling \s purely 
sympathetic; the oellHlar tii^uc, likewise, becomes bwoIUti, form- 
ing a mor« or lew dcjistf !a_ver aiuund the gUnd, where the inflam- 
mation progreMCS much more rapidly tlian in the tissue of tlie 
gland, and which offers a peculiar clastic retiiHtance to the feel. 
Tho swelling assumes a dark or violot'colored redness, that some- 
timea ia confined to the middle region of the swelling, but very 
9 
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frequently spreads aa far as Uio circumference. Tbe pain mftj, 
violent, witli a modcmtc i3o£;rec of inflamination ; or it may 
eliglit, while Uie influinmntion id intense. 

2) The fluctuathig infiammatory ewtU^ny. — Accord tng ft* the 
pus cotlecla in the cellular tiseuy, or in the gland, or in both at the 
same time, the e»tniining tlnger di«covcn cither a aoH, dongbj 
swelling, or dii^tinrt tliKtiiation. As tliift change sets in, the in- 
flammation and pain hocome less; as long as the suppurating 
procctui romaine oonfined to a few spots, and tfao ekin retains \\a 
violet rcdne«», a care by re«orption etill remains within the botinds 
of possibility. 

Th« swfpuratiny gUtntttdar nodlmff. — If the liubo i* of a 
^philitic natore, the margins of the opening, atl«r the bursting of 
the abBC«A6, will appear nnequal, gray, more or lees indurated, in- 
dented, abrupt, and evortod, gapinjr ; the bottom of the ulcer rc«t« 
npon the ti««uc of the ^land, ebows the same phenomcnn, and tlte 
sarrounding cellular tis^e is more or lc»s indurated. AlCogethOT, 
the aurlaoe of such an ulcer may exhibit nil the phenomena ob- 
served in the case of simple, indurated, elevated, or phagedaiaic 
oliaucrcs ; the same remark applies to the course, cioatrixntion, and 
healing of these nli^em, whoRC cicatrices are genernlly most prom- 
inent and depres&ed when seated in the bend of the groin. If tlio 
irholo body of tlio gland has been involved in the inflammation, It 
may have been entirely destroyed by suppuration ; in such a caie, 
the cicatrix may rest npon the subjacent cellular tissue. 



See. 63.— Dlagaotlft 

Although our previons remarks point out the diagnostic agna 
of a syphilitic bubo, with so much evident corrcctnee^ that it 
seems impost^iblo to commit an error of diagnosis in cases where 
a cliancrc hae preceded the appearance of a swelling ; yet we most 
not overlook the fact that buboes may, nitliough in rare casee, 
oocar protopatAicall}/. If they do, it is of the utmost importanoe 
to be able to diagnose their true nature before suppuration and 
fluctuation »et in. Syphilitic buboes fuUun- the same general 
course, like any other inflammatory swelling, even to the period 
of snppnration, so that this fact alone would be sufficient to cut a 
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doubt on tliuir true cliantctor, vhcrcror no positive signs of n pny 
vkaa Rrpliilitio infection arc pre*ent. If tlieao eigus are want- 
inp; if the patient doee not show any other ci^'roptonie of primary 
sypbilil ; if no ulocr can bo discovered, and the patient is per- 
haps unwilling to admit that lie Iim luid iutorcooKe with a »uf, 
pected female, the diagnoiiifl i» ttometiniet) very diHic-ult, In euch 
cueB, we risk to confound buboes with scrofulous swellinjT!^ orovcn, 
if the inflammation is still inconsiderable, mth aneurJAinA i^f 
^c ftiDoral artery, or oven with ingninul heniia, or vice verna. 
Tlie )a«^mentioned mistnke occurred quite recently to a Profiissor 
of Surppvy in llie Medical Faculty of Paria, who, mintakin;; nn in* 
gninal hernia for a bubo, cut into the swelling, when he found, to 
bie amazement, tliat, insten^l of laying o[:en a bubo, he had ripped 
open a portion of bowel. This ttliowR that, wlierciu on the ono 
band preceding and accompanying circutnatnnces may 8hed light 
on the diagnosis, in case a genuine bubo is before us, we may on 
the other hand bo Ie<l into gr»ve errorti, if circinnatances favor the 
flDspidoQ Uiat the exi^ling tumor ia a syphilitic prodact. Never- 
theleflA, a close examination ought to prevent mistaken like that 
which happened to the French professur; for a hernial swelling is 
always indolent, the color of the skin remiiine unaltered, tlio in- 
tegiameats over tlie eweUing nre immovable; in a re<ruinbent poe- 
tnre, the Wwel either rei-ntera the abdominal cavity spontaneously, 
or is easily repla(;ed by the taxis ; all of which does not occur in 
the ease of a btibo. ^or is it generally dilticult to distinguish a 
bnt>o fr«iii aucuriAm of the femoral artery, although the throbbing 
poiiM which are experienced in a bubo, during the period of sup- 
pontion, may lead to false conclusions in ciimm where all eyuip- 
tome of syphilis are wanting, and where the patient obstinately 
aaeerts that he never had any <;onneution with a diseased female. 
Yet, even in anch a case, we may obtain some certainty from the 
cucnmstsncea that, during its ciirltcr period at leoat, nn nncuri»- 
mal swelling can bo comprcsaed with tlie finger, the removal of 
which In eneceeded by ft return of the pulsations ; tliat an flneur]8> 
mal tumor enlarges, and that lis pulsations become more diittinct, 
if the artery is eoiuprwifiod above the tumor; whereati the swelling 
caves in, and the pulsations oease, if compression is effected be- 
tween tlm aDeuri»m and the heart. What is most diHicult, is, to 
dtstingiueh a bubo from a scrofulous swelling; if we may give 
eredenoe to Ricord's etatement, inoculation affords in ail such 
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flUW, in the absence of any other directing vircuowtances, tho 
only sure (iiagnoatir cvid«iice of tlie true character of the tumor. 
Novortht'lii^ WK will endeavor to show iu the next para^'Bpb tliat 
tlicru arc other nieane to establish, even in such dnbious cum, a 
tolerably reliable dia^otus. 




See. 84.— DiffsrvncoB betwo«n Sorofolon* and STpMUtie Buboea. 

One bubo miglit possibly bc confounded with another, if the 
syphilitic bubo ift without a sign of inflammation, and (here are 
no circnmslancen present that might justify the snepicion of any 
* sypliilitin taint; in such a taee a Hcrofulous bubo might euily bo i 
mistaken for a non-inflammfttory e^'philitie bubo, and vice T»sa;'^| 
althouf^h, cvun in euch a <<«»«, tlie appearance and coarse of the ^i 
inbo, and other eyiiipt4>ms, may render the diognoeis oompantirelj 
ey to an attentive obscrvcT. For, in a case of scrofiilous as well 
as of syphilitic bnltu, wc have to depend in our dingiKHH upoD a 
careful examination of the gcDeml phenomena characteriziDjr the 
oondition of the patient ; the leading circamst^nces of tlie patient's 
childhood awl yonlh, etc-. ; the presence of other glandular swell- 
iug« liiut may denote the existence of a general scrofolous diathe- 
sis ; and, on the other band, upon an cxamiuation of the bnbo 
itself, which, if wrofulous, progresses much lees rapidly than the 
syphilitic bubo ; scarcely ever invades the surrounding cellular 
tissue, prcscrvoa for a long time its mobility, and, instead of the 
elastic hardness of the syphilitic bubo, is soft to the foel, remains 
UDchRnged for a long period, and only involves the iutc^monht 
little by little, which, in such a case, change to a violet-red color, 
williont any perceptible si^s of ioflaramation, and beoome tJiinner, 
until the tumor bnmts and discbarges a granulated, eerons pn^ 
tboB Wcomiug converted into a scrofulous ulcer. Such an nloor, 
in n^ard to il« slow coursu and obstinate character, has all the 
ugns of a serofulouit sore; the surrounding skin is seldom red, 
generally livid ; the subjacent eclluhu- tissue is ueither hard nor 
swollen, as in tho syphilitic bnbo. It is true that a scrofulous ulcer 
likewise ollen sends out fnngous growtlis, and is of a whitUh-gray 
color, on which account they may readily be assimilated to iiyplii* 
litic ulcers. But, in the case of the^e laet-named ulcers, the gray- 
isli-yellow, lardy appearance alvrays rlcpcudx upon the formation 
of a fiUse membrane lining their enrface, and which can easily be 
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removed by mbbinf; ; wh«reju«, in the cast- of ecrofnloiifl ulcers, 
Um) gtajult-ycllow color ndlicrcs to the ccUuUr tiHu« itoclf with- 
ont showiug K triu!« of labw membrane. In tlic cMe of i^ypliilitie 
liTiboeA tlie destmrtive nlcentioR progrcaecs verv- rapidly nntil it 
16 arreetod ; wlierciie ecroAiloiu ulceration remaine at the same 
point, witli tlio 8nmc ctinrocteriMiv sigi», so tliat it« ooureu is not 
marked b,v tvro eSAentinll^ di^tinot periods, like that of the i^j'phi- 
litio aloeratire process, namolj, a subetanoe-detftroying and a aab- 
itanoe-r«p«iriiig period, or the period of advoiititioiie j^rowths. 
Vorvovcr, in awroftiloaH bnbo, the ulcer iti ahvaja seated on the 
forfsce of a more or leeei extensive tumor, formed by swollen and 
veiy hard ganglia; whereas tbo ulcer of the syphilitic bubo always 
rasta upon the colhilar TiKEue, and, of iteelf, ncithi^r imhiocit hyper- 
trt)phy nor induration uf the inguinal ganglia. There are atfcif 
where the scrotnlous and syphilitic miasuie are united in one bubo. 
In such a case wo first notice a iimplo inguinal swelling, without 
•07 enlargement of the glands; thi* thicl:cning or enlargement 
oecan at a later period, increasea more or lew rapidly, and imparta 
to the tumor an irre^W altape, while tlie sore remains fietulous 
and uleemfed, the vivid redness of the iJtin, with the earlier symp- 
toms of inflanmiatioD, disappears, and only the livid color of the 
eridcntly ecrofulous bubo remains behind. 

^^^^b Sec. fiS.-Frognosis and Tenninationi. 

^ With a correct, homoeypathic treatment the prognosis is never 
^H Qnbvorablc, although, if the swelling has already progrc»flcd to a 
^y cvrtMR ntze before the plmician is applied to, caaeo may occur 
under homfBopalhic treatment where neither the bursting of tJie 
tumor, nor tbc supervention of gangrene which, however, 'i* not 
of itself the meet dangerous »ym]itom, can be prevented. Itistlie 
buboes consequent upon superficial or dimple chancres that most 
^^ readily terminate in suppuration, whereas the most docp-scated 
^B boboc*, or thoM that succeed the Hunterian chancre, incline to 
^V indurdion. Suppuration rarely takes place without the cellular 
" tiesDe, which surrounds the glands,becDming previously involved 
ia the deAtroctivu process : aud, vice versa, the near approach of 
iDppuration mn*t be apprehended, if the skin on the glandular 
tnmor, that bad been free and mo^'able heretofore, and the snbja* 
cent ti«ue, bcuome tirmly adhering. Where the prognosis is most 
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dnbiotu, i» in tlie cmc of buboM oonsequcnt upon pliagedo?nic clian- 
ere; for the consecutive ulccra bpd very npl U> o-temue the aame 
cbaracler. If titia aIiouM liajipen, the ulcer invadee with more or 
Ies6 rapidity a considvrable portion of the surrounding tiuuM. 
Tliid fuugoiw ulocr, whicli i« lined with u copiotu exudation of s 
)rni,vi'<h, paposeent matter, may preserve ita peculiar appearBDoe 
aod its infectioDS power for years, provided its syphilitic nature, 
after a shorter or longer period of time, doce not uudetgo an cseeQ- 
tial alteration, as may readily occur witli ftcrofnloiu individnals; 
in oonKquonce of which the deetructire ulceration ceuea to apread, 
becomes oirctmLieribed, and even nliows some inclination to cksa- 
triae. In tlie case of scrofulous individuals this cicatrtzatiou, pro- 
vided there is no mismanagement, may oontinnc more or leea rap* 
idly, until the wound i» closed; if the treatment, however, ia 
improperly conducted, or if the scrofnlooa diathesis is more or leas 
manifest, the syphilitic virns may become active again Iwforo the 
procca of cioatrizaticHi 18 completed; the wqundbrealu open again, 
enlarges, »pread« over the surrounding tiaaaca, and freqiKaitly cov- 
en a considerable Burface of the abdomen and thighs. This nloer 
is, moreover, the woret of all, for, by dippiii;:: down to the subjacent 
textures, it may pierce through the abdominul integumenta to the 
peritoneum, which it may inflame, and thus eaii«u the pdtiMt'k 
death. Buboec), if not henled IVoiii within, but when made to cica> 
trize by external artificial means, may, like chancre when not rad- 
ically hc&k-d buteuppr»«L'dby cauterization, superinduce a general 
■econdary syphlliit, lor tite reiwon that buboc« constitute, properly 
speaking, a vicarious msnifei)tation uf the iiyphilitic disease in the 
place of chancre. As regards the assertions of lome authors that 
the supervention of gftugruiic onu(-i.v a complete oxtiuction of the 
syphilitic process by the destruction of all the ftfl'ecUtl partJS, 1 
OOnfcss that, fur lack of experience, I have no opinion on thts anb- 
ject; moreover, it is my opinion that it is extremely diflicult to 
collect valid observaiioiiA on this poiut, unices wo have a diaooe 
of watching the patient for years. 



Sea 66.— Treatment of Bsboea 

It must be evident from what wo have said, that a bubo shonH, 
no more than a cliaiicre, bo treated with cauterizing or desiccating 
ageuts, if we desire to avoid the danger of seeing secondary con- 
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aKtWfapul sjphilist brenk out iii it» place. Ttio only external 
pBtttfoD t)iat can W ]>erinltted are warm poulticee, iu caeo the* 
pata caused by the inflammation becomo» intolerable Even 
ponlticea most un1,y bu upplii'd in a case of urgent neoefuiity, aiier 
it has become entlent tliali^uppitration cud no longer be prevented. 
If applied jirematupely, they may haaten the bursting of Uic tumor, 
which niiglit pcrbaps Lavo been prevented by tlie nse of judiciously 
eelected agent». Taking all tlieBC points for granted, the following 
is my mode of treating a bubo : 

1) If, dnring a chancre, glaiidalar swellings in the groin sa- 
peirene, I leave tlicw uuliecdcd, because I am Batibfied that these 
Bwellinge, if the clinncre is healed by tnily rational means, always 
get well of themselves. 

St) On llie contrary, if, durin» the trentmcnl of chancre, areal,i 
inflammatory bubo develops it^lf, or, which occurs much more ' 
freqnently, if I take charge of a patient who is at the same time 
afflicted with bubo and cliancro, 1 resort to J'rxsc. ruber, uuleee the 
patient had hod a good <]cal of Mercury given to hini by hie allo- 
pathic attendant ; or, if tlie precipitate slionld not be sufficient, I 
give Cinnaharity both remedies with tlio same good result. 

3) If thwc remedies are not sufficient to disperse the tumor; 
if the bubo threatens to suppurate, and the condition of the chan- 
cre does not demand any immediate, tfpucial ti-eatnicnt (which it 
wldom docK under those circiuii»tanccs) ; in such a case, I exhibit 
Carho amma/is, generally with the happiest result. This ogenti 
has rendered me more then onco excellent Nurvlce, cvcu in casea 
where fluctuation had already set in ; I prefer A'Uri ao. to it only 
when tliifl agent la likewise indicated by the fungous condition of 
die chancre. 

4) If, when the pattoots come to me for treatment, the break- 
ing of Uie bulK>e>t can no longer be prevented, or if they arc ohx-ady 
diaciiai^ing, I institute the treatment which I linve indicated for 
tbe different forma of chancre in g§ 54 and 55, being guided in the 
aolcctiuu of tlie proper remedy by the character of tlio iilucr. 



6) If the buboes develop thcnieclves protopatbically, or do 
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not mnkc their appearance until the vltancre lias become cicatrizAd, 
I commence the treatment, in c&ae fluctuation ie not jet preeent, 
and the patient lias not yet been drugged with Mcrcurj-. with 
Merc, sol,, or rid predpiiaU, or Vinnabarisf but if tlie patient hag 
already liad Mercury, I give Antrum, Nitri ac, or Ilepar «ulp. 
If fluctuation haa already set in when I begin the treatment, I 
first resort to Carlo animaiU, and, if thio docH not effect n spcudy 
improremcnt, I change to JVitri ac. 

6) Moreover, I prescribe in most caaefi : a) for gangrcntd bu- 
boee, Arsenicum ; h) for old, indvraUtd buboo«, C\xrbo an., litpar, 
or pcrhftp* Sulphur ; e) for tuppuraiituf hvJxte*, if, after tlie extinc- 
tion of all syphilitic eycnptoms, the sore has become converted into 
a clean ulcer, but the secretion of pua still vontintictt, and tlie 
wound doea not close : H'Uicea, Sulphur, and itometinics Bfpar stdp. 

At the Ekame time, I avoid, under all circumstances and at all 
times, the artificial opening of lluotuating buboes ; 1 do not eren 
allow the luc of emollient poultices except when urgently required, 
and di»continne them at once a# soon aa tlie inflammatory pains 
have become more tolerable. 



NOTE BY DR. HEMPEL. 
[I f\illy agree with Jahr thiit bubot« should not been opened 
pnmatnrely, but if the abscess is fully matured, and there ia no 
evidence that it will discharge voluntarily, I do not hesitate to 
make a free incision in order to secure a full and free escape of the 
pii«. It has hapjwned that in cti^v* where the abscves wii« allowed 
to take its ovm conrse, the pus has bnrrowed downwards, behind 
the fascia, in consoqucnue of which untoward circumstance, the 
patient may remain crippletl fur life. Whatever Jabr may adrtsa 
to the contrary, I can affirm fVom abundant experience that th« 
Biniodidc o/ Mercurt/^iiret or second decimal trituration, is areiy 
effieocious remedy for chancre and bubo; a solution of thir^ 
grains of the Iodide (if Potamiwn in eight ounces of water, to 
which half an ounce of the tinctiii-e of Iodine ai*y bo added, wOl 
likewise bo found very useful; I give a deaaert apoonfhl of this 
•oliition three times a day. In obstinate cases, I sometimea paint 
the bubo with the tincture of Incline ; thi« will either faeUitate 
resorption, or, if resorption is no longer poseibie, it will haeton tfaa 
suppuTHtiug procc«.] 
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8m. 67.— ObMrrntloiia by other PhytlcUBi. 

TboM arc not very iinuicrou», btit ]>crlinp» so imicli more in- 
portoDt 

1) Hadxexaxx. Iliibncniunii likewise, like many other ho- 
^incGOpatliis particularly Omss, Hofrichter, anil ItoBenberg, believes 

in the existence of idiopathic buboes, that manifest theiDselvea 
vintliout liny previous chancre, but, beiiido Mercuriun, lio doc« not 
propoM any other remedy for the trontnient of the«j tunion«, ul- 
tliongh, as I know from himself, he likewiBO employed A urum^ 
Ifilri ac., and Carbo animaiit, 

2) ArroMTK (in hit) essay on the different fomu of ehnncre) ts 
[ of the eaine opinion as the above-named physicians ; he relates two 
- cue*, one of which he cnrcd with Nitri ae. and Sulphur^ and the 

otlter with Nitri ae. alone. I>nring the inflammatory stage, he 
propoaee Merc. sol. and Nitri ac, and fi>r the suppuration, after 
the bubo has begun to disclmrgCi Suljihur and Siliaa. This prac- 
tltioncr Iikewige oonfirmi) the statement tliat, if buboes break under 
boRKBopathic treatment, they discbnigc without any uutoward cir- 
comstance^. 



I 



S) Bdcuxkii (Ilygca, vol 13) pleads agaiBet tlio opening of 

Flinboes, eitlier by the knife or canterizing agents; he likewise 

aeeerte that, if the body is kept in a state of quietude, Aeidum ni- 

trieutn will olmoiit always prevent Buppuration, and induce a dis- 

penloD of the tumor. 

4) Gaspabt (Tohscm. Jalirb. vol. 4) praises CoHio an. as one 
of the mo«t elllcicut nioauH by which the resorption of the bubo 
coo be effected, even aWer fluctufttion has fairly set in, without, 
however, affecting eitber the gonorrhcea or chancre ; a cure ia gen- 
erally acoumplishcd in three to live, or nt the latent in eight days. 
I am able to confirm tlie correctness of tbeeo remarks from my 
own extensive experience. 

5) HoFKioirrEK (Ail, tiom. Zcit., voL 85) hae seen bnboes arise 
after the sttpprei^ion of figwarts by external means. Under cer-' 
Iain circumstances, this may undonbtedly be the cnse. Ho too, 
next to the red precipitate, regards Nitri ac. as the chief remedy ; 
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it seems to me, however, that Ilofrichter ooafonnds the fimga 
ooDdylomatoufi chuiicrc» with figwarts, bidcc ho adds tliat " I&tt 
the ctiADc'ive ^ow an uncommon tendency to niu into condylo- 
mata, that i» to Bay, not to dip down to tlift »nbjaoent textures, but 
to grow upwardft." 

0) SoMMKii (All. Iiom. Zeit., vol. 88) regnrda Hepar to, one of 
the chief remedies, if, after the healing of the chancre (inoiit likely 
*' with Mcreurius "), the bubo hii« not yet hroke, and no fluctuation 
is perceived ; uad, if tlic bnbo lin» bcguu to di«ehargt>, or heala too 
slowly, he recommends Silicea; in my opinion, however, this 
agent will only help, if all the signs of a syphilitic taint liave 
entirely disappeared. 

7) TaiinES and TeueiEuei-KR likewise recommend Nitric ae. 
flfi the chief remedy for buboes, without, however, stating in what 
stages or under what circunistuncc«. 

8) Wahi^ (All. liom. Zeit., toL 15) is cert^nly mistaken, as 
will be admitted by nil practitioners who have had any opporta- 
nitios of treating eyphilitic di&eajses. whoa he expresses tiio opinion 
ttiat l>iiboe« are not of n syTihilitic but of an htrpetie at ptorie 
natnre ; tbat patients of this kind " infect by their breath," and 
that not Marcurius, but Sidphur is the specific remedy. It is true 
tbat Sulphur may have to bo given, if, aAcr the complete cure of 
Byphilis, tlie buboes titill continue to suppurate, and cioatrizatioa 
proceeds too slowly ; but, if syphilitic symptoms are still present, 
Sulphur will never be sufllcicnt. 

If my memory does not deceive mo, I have read Bomewhorc 
that Gross (the elder) has been in the habit of recommending 
Aurum and Carbo an. for buboes at a very early period, both 
idiopathic and couBcciitive ; this recommendation had bcca knowu 
to me for years before I became acquainted with Qasparj-'s roooni- 
mendation in " Velisemeyer's Jabrbuchern."' 
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n. MUCOUS TUBERCLES, OR MUCOUS CONDTLOKATA. 

6eo, 68.— Deftcription. 

This morbid prrxiuct, fint described by French nuUiora u A iign 
of prisnartf gjphilU, is to be carefull}- tlistinpaished I'rora no-cnlled 
puttulons sypliilidtw, but likewise from obnncre and tigwarts; 
it ifi a fT^pbilitic product which generally nliowd ili-cll' from six 
to eight days, or even a Ibrtnislit or four weeks after an inijiure 
ooit. it MDsi»tfl in a few uioif t, broad, flat, and rounded tubercles 
whtcli, though not ueunlly v«ry nanicrou^, ori<^inatc in a morbitt 
development of the skia or mucous menibrane of the nlfectcd part. 
Tbcv occur most frequently on the inside of the labia raajora, on 
tlic glnnH, in the rogiou of the anuH, on the breaet^ of women who 
nnnte syphilitic infants, aiid eomotluies, if the infection bail beeu 
oommnoicated by local contact, on the outer aide of the labia mo* 
jora, on the lutt^unients of the penis, ecrotum, perineum, and on 
tbe inner Kurface of the thij^hs. They arc generally of a more or 
leH dark-red color, from three to aix liuefl in diameter, of a round- 
ed form, ^<tl on their surface, incline to form groups of two or 
three, without, however, always becoming confluent, and secrete a 
Mutinous, dimy maticr, liRving a Apceifie odor tbnt reveals their 
true nature to any one who liaA exi>ci'ieuced this odor once. Most 
frequently tliey are seen on females, and on persons who do not 
keep themselves clean. Sometimes, Iiowevcr, thc^c tubcrcla* unite 
by Uteir edgeii, in whlcli caj>e tbey form rather broad diski), witli 
borders that rise abru}>tly over the surrounding skin or mucous 
membrane to a height of one ur two lines. Their eurfaeo is geuo- 
mlly rough, granular, even deeply furrowed, and not untVeyuently, 
like most other syphilitic products, they are surrounded by a red 
or more or less copper-colored areola, especially when they are 
Kcated on the exicnial skin, in which CMO tlio reduci!« is much Icea 
difttsct, wberexa tliose that are seated i.tn the mucous membrane, 
exhibit a much more vivid redness. It is only now and then that 
tlie^' arc quite dry, without any secretion ; sometimes tlieir usually 
tmootli aurttu-o may become slightly roughened by ulceration, so 
that tliey assume the appearance of chancre, and might readily bo 
confounded with the ulcus clcvatum, if their base liud not un en* 
lirely differcut look IVoin that of ehanere. Kot untVequently they 
Itreik ont on women in the eourse of gonorrhoja, or some other 
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dal)ioua di»cha^, or on mvu wliiTc affected witli cliancro ; but in 
mnaj cases tliey oomo all of a *nddon, without any eign of pre* [ 
TJona chancre or other »j-plulitio Hyinjitoms, n-hcrea.4 in otiier cnMe> 
they ouly show iLeaieclvee months after the first jtrimary Bigna of 
infection b«cl beon discovered. If Ladly luunngod, or when left to 
tliemselvea, their ditiappearanee from their original locality, or 
even while they etill remain visible, may, as in the case of chancre, 
give rise to bnboce and to all the symptoins of oonstitntional 
vyphilia. 

Sec. 69.— H&tar« of thete Taberolei. 

Writer* on eyphilie have not yet agreed whether theui products 
are manifestationii of primary or secondary syphilis. Ricord, who 
knows of no higher criterion to verify the syphilitic character of a 
(labious eruption than inoculation, contend* that theee tubcrcloe 
belong to the domain of secondary syphilin, for the reason that he 
has never been able to produce, by means of them, the least 
6^'mptom uf infection ; hence be denies their contagious natnre. 
Others, on the contrary, like Baiinioe and Reynaud, have shown 
by a number of observations that, even if these tubercles cannot 
be inoculated, yet they can be (wmmunicated by sexnal connec- 
tion, witli this difference, that a chancre may indeed communicate 
a mucous tuberde, but a mucous tubercle can never produce A 
chancre, but only a tubercle of o. like oharot^er ; tlii» would de- 
monstrate, on the one hand, that they may break out as primary 
phenomena, and, on the other hand, that their derivation &om 
chancre would be evidence in favor of their character ta idiopathic 
and protopathic products. Wliether such tnbeivles are always 
pnmary, and not as frequently, or perhaps more frequently, jt«- 
ondary products, is HTiother cjuostion which it may not always be 
easy to solve. All esisting observations seem to idiow that they 
have not only appeared without any ]>revious signs of sypluliji, but 
likewise after a chancre had beeu healed, and that consequentJy 
tlicy may bo of a tieqfold order ; provided always that, notwitb- 
ijitanding they bi'eak out after the appearanoe of the chancre, and, 
for this reason, cannot be regarded as absolutely primartf phe- 
nomena, they may, like buboes, continue to appertain to the pri- 
mary period of syphilis ; this fart is, indeed, proven by their 
capacity to transmit the infection. At tlie same time, the fact 
that they are of a syphilitic nature, and are not produced by the 
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vims of gonorrlicea bnt by that of cliancro, is not oniy proven by 
ibfl circtmiHtaiice tliat tb«ir violent removal by extvriiul nioaiie is 
often auoceed«d by nn outbreak of all the tiymptonia of oorutitu* 
tionnl eypbilU, but likewise by this otber circumstuice, Uiat, if 
these tuberclee appear ou womcii together with a disohai^, thia 
dlecfaftri^e Maicoly ever communicates gonorrha'A to the male, but 
mueovs tviereU«, at ino«t aaoociated with haianorrfiixa. The&e 
dischargee wfaicb, in females, are so easily confonncle<l witJi gouor* 
rhu'a, bat reeiOt alto^tber from the contact with Byphilitic ttecre- 
tiooa, most likely coii»titiitc tlie larger number of titc caiHS where 
a Rt)ppo»ed 80-c«lled simple gonorrhcea has not only pro<Iiiccd on 
males chancre-like products, but likewise, in the case of women, all 
•ort« of phenomena of secondar}' sypbiliit after a shorter or longer 
period. According to some autliors, theoe niucone tuberek-s aro 
even more contagious than chancre, lieyiisud asserts that tliey 
ooeuioii exceedingly chronic bleniiorrha<afi from tfao sexual oi^ns 
of ftmalca, which continue oven at^er the tubercles liavo disap- 
peared, and coDfititute the larger number of those infectious blen- 
n(irrh<Baa and balanorrbceas where a careful inquiry into the 
history of tbo case, aiid an Oxtiiuination of the eexuiil orjfons, does 
not reveal the least traoo of fiouurrhotil or i^yphilitic infection. 
(Compare §§ 14, 15, 16, 17). It is probably from i^ueli likugonor- 
riiiBM that the phenomena, by means of which Itittcr hm con- 
Btmctod his lut« gonorrhc&ica, have resulted. 

Sec. 70.— Differences between the tubercles according to their locality. 

We have already Bt»tcd above that these tnbcrclcs occur mcHre 
Irtqneutly among femal^tt than males. Among tuberclus which 
occur on other parts than the sexual organs, there prevail different 
forma, so that, in order to fat'llitato a knowleilge and recognition 
thereof, we deem it propor to add a few rcRiark^. According to 
the obtwrvatiouti instituted by I>r. Davaase, of PariA, they exhibit 
tlie following different diai>e8 : 

1. Tit thfildouth. — In the mouth they aro seen most iVequcntly 
on the inside of the borders of the li|>«, or on tlie inside of the 
diecks. On the borders of the lips they generally assume the 
ahi^M of projecting, somewhat fattened elevationit, are almost 
mlwaya oral, rather small, more or lew numerous, always single, 
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grA^eb or roBe-colored, rarely moist, Fometimus covered willi ibin 
scurfs, ntid oxliibitiu^ triBiiif;, iilcenited vrHok». Thvy arc not 
very pemUtciit, tVequontlj di^ppear n^ rapidly as they rrturn, 
and are very often aeaocUted witli Bimitar BymptoniA in the throat 
or on tliu Boxuul orgnnt^. In tliu corncn of the uiotiUi tlicy gen* 
enilly exiiibit tho'^amc cliaractcmtic«; Iierc tliey are frequently 
mietaken for ordinary rhagades. On the inside of the cheeka tbe^ 
likewise have tlie same appearance ; but on the tongue, where 
they break out at one tinio at the tip, at anotlior at the odge^, and 
then again at the root of tlita organ, they most frequently reaem- 
ble the tuberclee tliat break out on the pudendnni, are oval or 
rumidoc], rather large, of a grayifib or dirtr-rcd txilor, fruquently 
nlccrnte, and in general exhibit all the symptoms that wo liave 
described (| 68). 

3. In the TAfOff*.— Here they arc most frequently ewited on tlie 
▼eliim or tomiU, in which ease they frequently conntitnte an 
affetttion described under the name of syphilitic angina. In tbe 
tliroat they generally appear in the eliapo of small, round eleva- 
tion», which are at times brond, at other times small, and aome- 
times very numerous or even cuntlticnt, having n whitii^b-gray 
color. At the same time the tonsils may he somewhat swollen or 
red, tbe tabercIoB may be oaten into, giving riao to deep syphilitic 
ulcers, whereas in other casois idl »iguit of ulceration may Ix* want- 
ing. At tlie tame time the tbroat is generally affected in other 
ways; for rnstance, there is pain during deglatition, and more 
particularly a peculiar buskinces or loss of voice, known as Bypb- 
ilitic. These tubercles in the tliroat are very fluently accom- 
panted by chancres on tlie sexoal organs, more particularly indlH 
roted chancres. 

Z. On ih« Nme. — ITere they may be Mated on the noee as 
well as in the interior of this organ, at the entrance of the nostrils. 
In the former case thoy generally break out in the outer angle of 
the al(e nasi, where they exhibit alinoiil the sumo characteristics 
OS when seated on the lips, except that they are smaller and ftv- 
quently not much larger than a pin's bead. Most generally tliey 
appear in cln«tcr» of two or three, of a granular stufaoc, and fre- 
quently forming an excoriation in the angle between the cheek 
and ala nasi. AVhen located in tlie noBtrilB, they generally oocupj 
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toe entrance, where tliey fonn an annalar crast, whicb, wlien fall- 
ing off, exliibiu a grajisb-red base that soon after is covered again 
with new criiHte. Tbeea oasal tubcrdCB are alwavs aocompaniod 
by sj^>hilitio appearances on tlic scxufti or^nns; very frcqncntlj 
they break out simnttaneonBly ^\-iLli thcAe )att«r as primary phe- 
nomena. 

4. On the Toes, — Here thej may dhow thenigclvefl At the com- 
mencement of the toes ae well as on the nailtt. Being almost 
always ulnLTnted, tlicy rcKOmUle mOKt Irccjucutly the rhagadtw at the 
anu«. Their (>lcvat«d portion i» of a violet-red color; between the 
toee they are rounded, on the nails oblong, eurronnding the root 
of the nail and forming irregular i^raclce, whose ftmgous borders 
cover the niul inorc or le««, while the livid, grayieh-rcd base 
Mcretea a profuse quantity of a very fetid, pnmlent iclior. As a 
rule these ulcors likewiBS break out while the sexual organs are 
am affected by didCaKO. 

5, Uj>tm the Skin, — Here they are principally Been on the 
nipples of the mammce, on the ears, clieeke, chin, the inguinal 
region, and the nmbilicus; in the case of infanta with congenital 
■y])hili«, they are spread over the whole body. 



See, 71.— DiagnoitL 

Thi« is generally not vcrj-diflicult, especially if other nyphilitio 
(^isptoma are present on the Koxual organs. The only appear- 
tDcea with which they might possibly be confounded, are the 
derated ciancre, figwarts, mercurial ulcere, and, at tlio anun, with 
gJcereted ha'uiorrhoidtt or luemorrhoidal rhagndat. From the 
(Herated chancre, and iVom figwarta, they will readily be distin- 
goished by any one who has read our description of both those 
appcnraocM in ^ 87, 68, and 73. It is likewise impo»»ib1c to 
confnand thciii witli mercurial ulcers, even when these are seated 
in the month and fauces; tor these nlcers are never raised, hat 
always flat^ generally spreading over au extensive surface, and 
always of a milky-white appearance. As regards hipmorrhoidal 
nlcera or rhagades, they are always of a more or less violet-rod 
color, never flattened, but always globular, elastii; and not rei»at- 
iiig to tlio fed But it is more dif&cult to distinguish tliese tuber- 
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ckft from All old, nogloct«<l or mHtnaDaged, ordiaary, Bimple 
oluwere, lor tlic rcaeoii that a macons tubercle, if it oRcure iiingly, 
verj frequently resemhlea a chancre in the eta^ of tungoua growth. 
It ia true that, in most of tboee casee, the rcmuaiits of the 
Bharply-cireuEiiAcribcd vdgM of the cbancro can be readily diftin- 
guisliud from the Iws gliarpiy-cii-cuniRcrihed Iwrder and bwe of 
theee tnberclcfi ; but chancres which, like syphilitic eroeions, hare 
remained superficial, and which afterwards become eaddenly raised, 
or exhibit oiarkcd i^nuiiiliitioiiB, vory frequently bear a very clote 
exteniul re«etnblance to tbeee taberoles. Rioord'a awiertidii tliat 
we may always be sure of having to deal with an old chancre, if a 
patient who had no previous syphilitic symptoms about htm, 
preaent^ himwlf for trcatmoDt after baring become infected with 
one or two sueli tnbercles that !iad broken ont at the Hpot where 
chancres are in the habit of making their appearance, may be 
perfectly correct in most iuMancca, but not by any means in all. 
I have j»ecn two such tubercles on a younj^ mechanic — one on tlie 
frteiinlum, the other on the inner surface of the prepnce^tbree days 
after they had broken out ail at once, which I certainly should 
have niistakcu for old diancres in the period of fungous rvprodiio- 
tion, if 1 hud not been well acquainted with the patient, who was 
in the habit of consiiUinf^ me for the smalleiit tridea, and would 
not have allowed a chancre to reach this period without coming to 
me fur treatment. No other symplumHof cither primary or second- 
ary syphilid could be discovered in thi« cn«e; but tlic ;^rl who 
had infected him, and who did not keep herself vtry clean, had a 
number of such tubercles on the uiside of the labia majora and at 
the anna. On the other hand, it is undoubtedly correct tliat these 
mucoUA tubercles generally break out on different parta at once, 
in greater or lees qnantity ; in a case of clianere thJa never taku , 
place in the Hame manner. 



Sec 72.— Treatment 

Tf old -school physiciaiiii a-t^ert that notlnng {g MSiW dm-' 
cure tJiesc tubercles, since they yield very readily to approjtttatA'' 
external appticatioaB, their assertion is undoubtedly correct, pro- 
vided we underiitnnd by the term " euro," a simple removal of 
these tnbercles from the skin by external meanH. But if we con- 
sider that R mere external suppreasion may auperioduoe all the 
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syinptcmie of conHtitutionEil ^yplulis, and that a cure implies not 
unljr tbuir «uppre«»ion, but a, c<^>mplut« nonibilation of the ititornal 
•Tpbilitic disease, we may be villing to admit thnt the healing of 
end) tuberclee is atten<Ied with the same greater or leaa diffioultiee 
US tUftt of aiiy other form of primurj- Byplulis. If there over was 
ft ca«e of it7pbili«, wbere it is of the utmost importancMi to beeil the 
diseofte with iotema] mcanci, it is mucous tubercle*. Tliceo 
tabercles, like buboeif, appertain to a period of development of the 
syphilitic diiseusc (as we eball show in the second divieioD of tliia 
work, § 79, etc.) whore tliey Btlll cunstitulo a priinurc form of 
Bjrpbilis, altliough tlie wliole orgnniiui) may already be tainted, and 
where they may lead to consecutive, but not strictly speaking ate- 
ertdary, pheaoroeua ; inasmnch as tlie contagious virus is not yet, 
■a Id the Mcondary period, ehemiually combined with the fluids of 
the body {for tbio U evident from the tact tlmt it«i prodiicte are 
etin poeeeesed of a capacity to transmit the disease), but still 
cxiatH in a Mate of freedom, and hence is mncb more readily ex- 
creted than at a later period. However, iniutmuch us tbu period 
when tubercles make their appearance already conslitntos a tran- 
sition-period, JUgrcuriiis, which is a chief remedy even in this 
period, porticcdarly Mtre. siiH. and Cinnabarie, may not always be 
tttfficient, but has frequently to be replaced, or assisted in iu ac- 
tion, by other agents^ such as Nitri. ac, and TXiy'a, which will always 
prove curative, as I have seen in a number of caee^, as long as 
no real symptoms of secondary sypliilift have yet made their ap- 
peoFftQce. In these last- mentioned cases, of which, until now, I 
have only seen one witli siraultaneous Corona veneris, and where 
the tnbordes were seated on the tonsils, inducing a eort of angina 
syphilitica, other remedies may have to bo resorted to. In the 
CMel have just alluded to, neither 3/««., notNHri. ha, nor Thuja 
proved of any avail ; Lycopodium effected a cure. It lu strange 
that, in oar own literature, not a ein<j;le caw of these tubercles 
■booM as yet be mentioned. Have they been confounded with 
chancres; or, as in Harlnmnn's Therapeutics, with figwarta; or 
do they occur less frequently in Germany than in France? At- 
tomyr'a description of his eccund form of chancre, which he cures 
with Nitri. oc. (see liis " Vcnerische Krankheitea," page 23), leads 
nie to snfipect tlie former; for his etatemonts : '" Ulcers Jtnt and 
raised; i^^an^fieth-colored-, almort^«j/OK* appearance, an<l simul- 
tanooua breaking out of several ulcers," may refer to uumcroua 
10 



146 



nEsoitTFnoir or btoosio BxosiscEXOEfi. 



taberelee, raUier tluin to t)io olcratcd uleor. As for t)ic rest, then 
tnbercle» occur mtich tew IVequentI; than cliancre, buboee, and fig- 
warts, perhaps, only in hospitals, where chaucrea are generally 
removed by ointmontfl and cauterization. Indw'd, moet of tlioM 
who come to mc for treatment, wlicn afilictod with such tuberclen, 
are poor iwrvant-girliii, who leave the hospitals with all the symp- 
toms of a hadly-healed chancre still upon them, Thoror't cosce 
(Arch. ToL Xlil., part 3, pages 80-86) most likely beloog to tliis 
auie clues of mucotu tubercles. 
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Sec. 73.— DescriptioiL 
AlmOBt all recent French authors distinguish, after tlio fashion 
of Lngneau, two kindfi of sycoAic cjtorvt>cencea: 

1) The grafied or imjylanted excrescences of greater density 
than thftt of the B.kiii, to which thoy adhere by tJieir base, a sort 
(^pedide; most of ttie sycosic products belong in this cla» under 
the name bi figwarts. 

2) Bypertrt^ie txertacence* : tliwe arise by a aimplef) welling 
of the cellular tissue of a fold of the skin or mucous membrane, 
and ulcerate readily, after whicli they secrete a fetid, slimy pua. 

The former of these two kinds occurs most IVeqnently, has the 
meet varied forms, snd is much more numerous tban the humid 
excroBcences. As a general rule, they arc been on the nmoons 
membrane of the genital organs, for instance, on the prepnoe, 
glane, behind tlie corona, or on the side of the firennlum ; sometJmee 
in the oriUcc of the urethra ; among females, wo BM them on tbo 
{Qftide of the labia majoraand minora, on the clitoris, around the 
orifice of the urethra, at the inferior commir»ure, on the lesser 
papUliD, and even arotmd the oa tinea!. They are even not nnfre- 
qneutly eecn on the nmrgiu of the anus, eron in tlie rectum ; ]a 
some cases they are even i^een on thp nipples of women, who have 
been infected by nursing syphilitic infants, on the perineum, on 
the outer side of the labia majora, on the mons veneris, the insido 
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of the tbiglu, in the groin, and on tlic narol of new-born infitnte..^ 
Tfavj muy cvcu break out on tJic tongue, relmn paJttU, and cje- 
lida. Generally tliey are much smaller than the huinid excre«- 
cencee, bnt occar very frequently ia large quantities on the iiiune 
Hpot, forming oonsideraHe fungotui massoe. Ab regards their formo, 
they aometimes arc ihaped like caulifioicers, Homotiuice like warUt 
sometimefi like long stems (they have been known to ehoot up IVoiii 
behind the corona glandi^ to the height of two inches, like goose- 
qaills, becoming erect when the prepuce ia drawn bach, and, when 
the prepuce i« brought forward again, rccliutug over the glane 
like flexible, Tcgetable 8tcme); and sometimes like raspberrioy 
niOTO eepecially among women, on the clitoris, or round the ori- 
fice of the urethra, etc. Their color likewise varieti. The wart- 
sbaped cxercsccncL'ti arc generally paler than the aurrounding skin ; 
thoee with long pedicles are gcuorully a little re'Jdcr; tlic cauli- 
flower and raspberry-shaped excreecencoe, having flrequently ft 
good deal of blood, bare likewise Uie most redness. In general, 
all tboH Tarietiee are vciy dry, except the cauliflower variety, 
which generally excrete an exceedingly eopiom, yollowiKh, and 
eometimes bloody moisture. If neither irritated by friction nor 
by acrid substances, all these varieties are very seldom painful; 
the cauliflower and raepberry-shaped excreBcences are the most 
MDNtive. 

The ezcrcKOnccs of the Kccund claef, whicli, as has already 
bees stated, arise IVoni a taniefaction of the cellular tissue of a 
fold of the skin, and among which we number the fig-ahapfd con- 
dylomata, and Uiose that are shaped like the articular head of a 
bone, occur most fVeqtiently in the region uf tlie nnus, but often 
likewise at the entrance of the vagina, on the labia mejora or 
minora, on the penis between the prepuce and glans, sometimes 
even on the perineum, and on the inner surface of the thighs. 
These condylomata »k generally more or less oblong, flattened 
tnberclee, whose free margin is rounded, except wlien these ex- 
crescenoee are already seated upon an already round elevation, 
encb as old pile«, in which case they ore attached to a more or 
leu elongated pedicle. They are very seldom of a large size, al- 
though some authors iu«ert that tliey have seen condylomata of 
tbeaize of a hand, weighing several pounds. From tliese eondylo- 
mats, tho« that arc shaped lite a cock's crest are diatingnished 
1^ thia circutnetance, tliat the latter are elevated on the skin with 
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»n indented border, and flat like the blade of a knife. Both forma 
are generally of n Lard, ulinoet (.'artilagiiioue consisteiice, &nd not 
very painrul ; at tbe same time tliuy aro very red, coBily t-xuori- 
»ted, in which case they excrete a very fetid, slimy, more or IcM, 
acrid matter of a yeltowiBh color. 



8eo. 74.— Nature of thete EzoreuenoeL 
AnoDg all venereal phenomena tboro ia Bcarcoly any wlioee 
UNok^cal nature has given riiie to so many aignmenU, and has, 
sererllieleeB, been explained with so little BatisGaction, as these ex- 
eresoenCM. For, wliile Uahnemann and Bcvoral authora of the Old 
School contend that the^e excrcHcenccs ari^ from a miasm tliat ift 
neither the miasm of gonorrhcea nor that of chancre, other ao- 
thong, on the contrary, regard them either as products of the ^tths 
of gonorrlicea or tliat of otiancro, withont, however, agreeing 
whether they ought to be attribnted to the former or to the latter, 
or whether they coostitate primarir or secondary symptoras of 
Byphilis. In view of tlicsc difTcrcncca of opinion, our reawoable 
readers will not expect at oar hands an authoritative settlement 
of the dii*pnte. All we can do is to exhibit in the clearest light 
all the facts that have been well substantiated eo far, namely ; — 

1) Whatever may be mid concerning the typhiiUic or idiopaiA- 
ioaRy sycoeic nature of ttiese excrescences, they are at all events 
wnereal, that is, products arLsiDg suouer or later from vcnereai in- 
fection, either ae protopatUic or eanteovUw phenomena, and capa- 
ble of transmitting a similar disease daring the act of ooVL 

S) They may occur during, or at the termination of a gODor- 
rlttea, or they may break out before amy symptoms of gonorrhcoa 
have set in ; in the same way as we see them appear during or after 
a chancre, even a long time after the chancre has diBap]>earod, in 
company witli a variety of other coueceutivc nffectiona. 

The form of thcM growths is immaterial, altliough l!»»e which 
occur during the ftingoos period of a chancre, generally belong to 
the second variety, the hypertrophic. This might lead as to regard 
this form as a positively eyphUitic product, resulting from the ac- 
tion of chancre-virus, ho inucli more a« in more that one re«]>eet 
they roeembic mucous tubercles, from wliich they arc often distin* 
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gniahed only, especialtv when in n state of ulceration, by tlieir 
greater, eharactemtic, cartSoffinous hardness, which reminds oiie 
of the Uunterian chancre. Bo this as it may, these oxcreeceDcea 
occur aftor chancres as well tn aflcrgonorrhixiis; if they commu- 
alcato the infection, tliia never develops chancre bat either giuiikr 
exereaoencea or gonorrhtsa, in which case the only question 19 
whether this gonorrhoia is to bo considered as an idiopathic, sycoBJo 
dijKliaf]ge» or whether thi« discharge )» identical witli one of the 
twocluMBofgonorrhoeft that have been mentioned, ^ 15 to 17, 
the (wnmon dap or the mjphiliUc e/onorrhcea. If we conKider that 
both the chancTC-viniB as well as the gonorrheal poiwu can pro- 
(loco cxercMcnocs, and that, where gonorrhoaa in followed by this 
phenomenon, it, as freqnently as chancre, is followed by all the 
symptomsof iKcondary syphilid we are inclined to bclicvo that a 
gonorrhoea re«nUin^ tVoin eiich a euu8e i» nothing elao than the 
syphilitic gonorrtitea, described g§ 15 to 17, differing greatly from 
the common clap, and where the chancre- virus appears indood 
modified, bnt onglit ncvcrthcloea to bo regarded as the eource of 
these phenomena. 

8«e. 7S.~-I>iagnosii. 

Upon the whole thiB in not very difficult, particularly as regards 
a differential dtagnoeiB of the two kinds of oxcreseoncos mentioned 
in § 73. They are lilccwt«e readily diiftingui»lied from other 
syphilitic prodaote, inasmnch aa the only phenomena with which 
they might be oonfonndcd, and indeed have been confounded by 
tome (by Hmrtmann in his Tberapcuties), or have been ranged 
in the same claaa, are miioovs tubercles, \r\ioie wantof cartilaginona 
hardness, however, distinguishes thii product as one that does not 
lielong to the cla«8 of wliich wo are speakiug. There might per- 
haps be some difficulty in diHtingui«biug these from noD-^rpliilitic, 
so to esy, purely mechanical formations. Lagneau is perfectly cor- 
rect in obeerviug that on the same spots which are generally the 
seat of theae ezcrceceaccs, similar growths may moke their appear- 
ance that cannot be attributed to venereal infection. This may 
happen in the case of pregnant females, for inatanoe, upon whose 
•exaol organs small wart^aped elevations are sometimes noticed, 
that ariM from no other cause than from tho pressure of the child 
opon the rim of the ]>elvii^ and from tlic varices which tbie press- 
ore givet) rise to in the capillary system ; or which varices may 
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likewise nriec after forced mnrcheo, fre<]ueiit IVictions daring sexual 
intcrcoiiri»e, or any other more or less continued pressure upon the 
oexaal orgaas. These last-montioncd appearances, however, occur 
verjr rarely, bnt had to be montioned, in order not to omit anj 
thing that miglit possibly resemble, and be n)i.%taken fur, syooeic 
growths; oa which account the pbyaidan will do well, if other 
syphilitic symptoms ehonlcl be present, or venereal affections have 
existed some tiiuo provioos, or in all easce wliore veucn.-al taint 
may bo en«pectcd, not to allow himftelf to be led into error by the 
tuppoettioQ that the suspected prodnota may poasibly have been 
occasioned by some harinleee cause, and not to entertain any donbt, 
except in caeos where tlio previous hietory of the case, and the 
preeont circnrastances surrounding it, do not reveal tlic least sign 
of a syphilitic taint, and where tlie whole aspect of these growths 
is entirely different from wimt it would be, if they had ongioated 
in venereal poisoning. Another circumstance which cannot be 
Suflldestly impressed upon thu attention of the physiciaQt is the 
ahape tliat theoe growtlis assume when they are noglecte<l and 
continue to spread. In such a case they sometimes cover the 
whole glans ; if, at the same time, they should become ulcerated, 
tlio whole mate contracts such a liorridly- repulsive appearance that 
one might be tempted to regard tbcm as carcinoma of the glans or 
prepuce. Nevertheless all donht regarding the sycosic natorv of 
the excrescence may be removed in a case of this kind, not only by 
an inquiry into the history of the case and by the accompanying 
circumstances, but likewise by a conuderation of the fact that 
carcinoma of the glnnA and prepuce are very rare occurrences that 
generally bofal only old people. Of course, our conclusions will 
undoubtedly be cori'oboratcd by a more particular examination of 
the phenomena exhibited to our view. 



6eo. 76.— Fro^osia 

If these excrescences are con-iidered by themselves, iodepen- 
dently of their primary canse, we shall very readily be led to the 
OODclusion that their cure ie comparatively easy ; for in many 
oases they are even removed by the scissors, and yet do not 
break out again so very readily. On the other hand, there are 
many cases of such excrvBcencee, where, if left to themselvea, they 
remain unchanged for years, or, if removed by artificial means, 
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break out again, except that tliey increase in volume, CByecially on 
tlie peiiia and at the aiiiiit, wlivrc they oiten nttain a fionsiderable 
size, and sometimes tbnn tlic most hideous ulcers; in addition to 
which, by virtue of their inherent faculty of growth, tlioy repair 
the waste of rabetance consequent njion the ulccratjvo procceis and 
by this meuu IVequenlly occusion the destnietion of n coneidbr- 
ablo portion of the peniii. Even with regard to the accceiwry 
Affections which these excrescences may engender, their prognoeis 
ifl not very dubious, inii«niuch as they may suinctimce, when no 
other e^-philitic ulcers ore present, and they are otherwise accom- 
panied by violent inflammation, occasion a slight sympathetic 
swelling of the inguinal glands, but never true buboes in the more 
rigoroos meaning of the term, neither ptumoeiit nor paraphimosis. 
It is only when the iigwarta are verj" large and nuincrous, aiippu- 
rate profusely, and the patient's mind is veiy much depressed, the 
vital functions may become disturbed, and the patient may lapse 
into a sort of marasmus, euch as takes place in consequence of can- 
cerous alcers, and which, nnlces the excrescences are healed, must 
rsnder the prognoeis more dabions. At the same time, we alionld 
never forget that those excrescences, no matter whether they occur 
primarily or secondarily, never constitute the disease itself, but 
that tlicy are always symptoms of a more general constitutionnl 
diatliesis, euperindnced by the action of some infections vims 
(gonorrhtra, chancre, or eycosis), and which has to bo extirpated. 
With reference to this task, wo have a right to declare that there 
is probably no form of syphilis which is more difficult to reach by 
internal treatment than these excrescenoeo, which sometimee re- 
main, even after all other syphilitic symptoms have been removed, 
with all the ol«tinacy of indolent cicatrices of chancres that had 
been bealed long ago. In such case&, tbei^c remaining tigwarts may 
be nothing more than remnants of the disoi^anizationa caused by 
the action of the syphilitic virus, which no internal remedy can 
heal, any more tlian the cicatrices of old wounds can bo wiped 
away by internal treatment. Admitting, however, tliat these 
rcronanta can bo healed, it can only be done where, after the ex- 
tinction of every »yi>hiUtic symptom, the figwarts themselves are 
deprived of every Kgn of morbid activity. 

See. 77.— Treatment. 
U must be evident from what has bovu said, tlint, where fig- 
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wAFta nre to bo radically cored, n mere oxienifd treatment will 
prove insufficient, as long its other synptonw of tlie syphilitic difr 
ease are still present, or the excr^cences are etill painful, continue 
to grow, spread, and suppurate, in one word, still continue to 
muiifeat Bj-mptonH of tnorhid Activity. 'When Hnhiicuiann ad< 
vised, eTBD in the modt inveternto and longstanding cases, to 
touch the fi^artfl with the extract of TTtttja, be undoubtedly 
moaiit uo other cases than those which wc have deecribod ; with 
the exception of tiieso obdurate cfuce, tlie cure of Hearts, by 
homoeopathic remedies, is not by any means aa diffieolt as those, who 
do not keep in view the difference between active figwarta oad 
the remnants of a dcAinct syphilid, iinuginc. In my own practice, 
I have derived the greateAt advantage, in caHes where the ligwarta 
were complicated with chancre, from tlie nse of Oinneiharia and 
Nitri (K; and sometimes from the use of Pho^h, ae., or iSiapAy- 
xagriaf whereasi, when theee excrescences were eomplicatcd with 
gonorrh(Ba, I have derived the moBt benefit from ITiuja, some- 
times from Merc, corr., likewise from Cinnabaris and NUri ac, 
even f^'Oin Sulphur and Lyeopodiitm. In a caa9 of humid condy- 
lomata, I prefer commencing the treatment with Nitri ac., after 
which, if this remedy should not prove sufficient, I resort to Thuja. 
For dry excrescences, especially when of the cauliflower, mnlbeny- 
shaped variety, I at once adminiatur 7'hvja or StaphyMgria ; {at 
pedunculate condylomata, I lii-at employ iycopodium. In my expe- 
rience, the locality of the ulcers has never seemed to have much to 
do with the selection of a remedy. 

Other practitioners have employed the following remedies: 

a) Aoording to their forms: 

for broody flat, bcjin-^haped condylomata ; Thnja, Nitri ac ; 

for W«va£0if, cauliflower, raspberry, mulberry-shaped ; Tbaja; 

Sor/an-tAaped : Cinnabarie; 

tor pedtmc'ihite : Lycop,, Nitri ac. ; 

for cone-t/iaped : Merc. sol. ; 

for dry: Thuja, Merc. sol. ; Corr. Bubl., Nitri ae., Lycop. ; 

for moi*(, suppuratinic: Nitri ac. Thuja, Sulphur, Euphrasia ; 

for «^, spongj- : Sulphur. 

b) Aocordijig to their locality, when first manifesting them 

selves : 
on tlie ^OM, or corona glandis : Nitri ac., Thuja, Cinnab., 
Lye., Snipbnr; 
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isBA'ranarr of sroostc sxchescesocs. 

on thoprvpuce: Thuja, Nitri. ftc, Lye., Coir. snbL; 
on tl)e tcrotum : Thnja. 
at the anua: Thaja, Euplirasia, Oorr. enbl. 
e) AccortliDg to their origin, when first appearing: 
after cJtaiteres: Thuja, Merc sol., ISlapliy«. ; 
after (fonorrhcBa: Thuja, Ljrcop., Citmabaria. 
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Bee. 76.— Practical Obienratiotu by other Practitioiier& 

Those arc mixed up with a good many hypothetical specnla- 
ttoiu, to which we eball add our own obdcrvatioDK. 

1. Hauneuamh. — If Ilahnemann slates in his " Chronic Dis- 
oeeos," that the suppression of thu loL-al symptom, the original fig- 
wart, la followed by other ftimilar excrescences in other parts of 
the body — ^for instance, by " whUuh, spongy, senBitive, fiat elgva- 
tima in tho buccal cavity, on the tongue, palate, lips," etc — he 
evidently means tlio mucous tuhereUt, whicli liavu bt'cn recently 
obaerved aft«r chancres (see § 70) ; it would he interesting to know 
whether he bad seen these tubercles, that are at the preeent time 
so frequently seen after chancres, break out in consequence of a 
syoosic gonorrhoea; if so, tfiis would dunion«trnte tho original 
identity of syphilis and aycosis in an almost irrefutable manner. 

2. AnoMYK (in his " Venereivl Dificasofi") recommends Thuja 
for canliflowcr-cxcresoonces which at first are dry, and aftervrard« 
become hamid. This distinction, between ^^ at first and afUr- 
ward*" afforda, however, no indication for tho selection of a rem- 
edy, inannnch as Tht^a cures both dry and moist tigwarts. 

3. IlAKnuKX (Thcrapcuticsi) is of opinion, and very correctly, 
that sycosis, although presenting peculiar charactcrietics, yet baa 
ita root in the Bypbilitic diseaae (see § 74). But if, in vol. II., page 
167, he reoonunends Ifitri ac. for a fungous, crusty " ulcer, with a 
dark-hlne, greasy base, and having the appearance as if it had 
qming from a boil," such an ulcer is more likely a chancre in the 
period of fnngoos reproduction, than a purely syoosic growth. As 
regards his statement concerning the curative power of Sabina for 
eondylomata with intolerable burning and itdiing, or willi abnor- 
mal granalationa; conoeming Ctnnaiaris and Thuja for condy- 
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lomata that bad grown tip from cliancre ; and concerning iVifri ac 
for pin'ii-bead-shaped condrlomata (wbich are nio6t likelv the 
mucoug tiihtrdet dcBcribed g 70), I am prepared to confirm all 
such etatomcnts from pergonal experience. 

4. IIoFsioETTER (All. bom. Zeit., vol. 85) is of opinion tliat 
chancre and figwarts Bpring from the eamo root, and in eo far are 
identical ; but, if he infers tlii« idontjty froiu the circumetanco that 
" obancrei at tiie present period tend more to f^ingouH growth tlian 
to dip down to the subjacent textures," he evidently commita an 
error iu closBlng fmigoti» uhanc-ri^s and eycusic cxcreeooncee, with 
which the furuier are uot iibHolutely ideiitictil, in one and the eaoie 
category; considering their fltraotnral differences, however, tliia 
is not admissible. 



0, RuuuBL (All. hom. Zeit., vol. IS) very joetly ob«erves that 
Thufa heals most reliably the thick, red, humid, rnfipl>erry-sbaped, 
bnt never the thread-like excrescences ; he relates an important 
ease, where, aflcr a cliancrc had been treated by a bomoiopath (or 
severe] weeks with large dosea of Mercury, large figwarts made 
their appearance with suiipioioua-looking suppurating surfacei at 
the anus, for which Staphyea^la proved speedily curative ; at the 
eame time it removed the burning, twitching, stinging pains 
that became intolerable during an alvine evacuation. On tliis 
occa»ion he warns against the obstinate use of mercnrial prepara- 
tions, especially iu increueed doses, if it has become evident, after 
a«ng tliem for ten days or n fortnight, tliat they will not improve 
the case ; for the aggravations resulting from such abuse he ad- 
vises Nilri M.y and sometimes Sulphur^ aa appropriate romodic«. 

6. Lobkthal (AIL bom. Zeit., vol. 13) considers syooois and 
aypbilis as identical ; but be is mistaken iu his acHertion that %- 
wartfi can never break out without a previous chancre ; tliia state- 
ment is refbted roost positively by the observations of a DDmber 
of writers on sjpliilb. 

7. TnoBiin (Arch. 19) does not think that sycoeis is identical 
with syphilis, for the reason that he has eeon figwarts break oat 
after chancres that had bc<^n cured with Mercuriw. I have met 
^th itmiUr caecs, but in all of them, as in the cases related by 
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er, the chancre h&d already coatintied for fievnml weeli^ and 
^■Ote brsakiiig out of the eycoeic excroecencee, which had been pre- 
paring all tliiii time, could no longer bo prevented id epitc of tlic 
Jftrcuriw, Uiat doeei not heal every kind of chancre any more 
than it curee every form of iigwarta. Moreover, according to 
what vc have eaid before (g§ 68-71), it ie not by any means sure 
whether the iinmeroug ulcers on tlie female organs, of wliidi tho 
author niakefl mention in thoee casein, were not ulcerated tul>er- 
cloe rather than chancres, in which case it seems quite natural 
tliat ^cr(!uriu« alone was not eufiiciout to remove prodiicte that 
had already tlie character of consecutive symptoms ; but that other 
remedies were required to extirpate the syphilitic diaeaae at tbia 
Mage, a» we have shown g 72. 

8. 'WAin.B(All. horn. Zeit., 15) admits that figworta may par- 
take of the nature of syphilis ; but if he imnginea that all cban- 
CK» whicli, after having been unsuocc^sfuUy trcjitcd with Mer- 
evrt'v*, paM into the period of fungous growth are no longer 
syphilitic, bat of an herpetic, or scrofulous diaracter — this theorj- 
baa been refuted id tlioueauds of cusce by the fact that such 
ohaDcree may l>o succeeded by the most loutLsomo and terribh) 
deatractioDS of the organic tisBuea. 



NOTE BT DR. HEMPEL. 

[One of the mo«t important remedies in the treatment of iyoooic 
exoreocenoea, is Tariar emetic. The following case affords a re- 
markable illustration of the curative virtues of tins agent in syoosia. 
Tlio patient was a fine-looking young ninn, 25 years old. The 
firat two-thirds of the penis, including the glans, were covered 
with an almost ooDntlet^ number of tigwarts, of various sliapes 
and Bizc«. After trying in vain all the uxiial remedies for %• 
warta, I prepared a solution of ten grains of Tartar emetic in four 
ounces of water, and directed him to bathe the figwarts with it, 
wid to keep a compress, moistened with the solution, applied to 
the penis. At the same time I gave him the one-huudredlh part 
of a grain of Tartar emetic, dissolved in eight ounces of water, to 
take internally, id tablc^poonful dosca every four hours. In two 
days the young man rctnmcd, and to ray amazement thi« whole 
of figwarta, which had been treated by several allopathic 
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j^jsiciana for over ftix months, liod been completely molted, u it 
wore. There was nothini: left but a small quantity of moiHturo 
where each condyloma had stood, to which lint waa applied for a 
few A»y%j when tlio Bkin looked dry and healthy. Only one 
these wartfi did not yield to Tartar emetic. It watt removed with- 
out ditTiculty by meaoB of Sabina, used exteiiially and internally. 
I eaw this patient about nine monthe after, when lie i>tiU enjoyed 
the most perfect health. 

In the c&BB of female jtatienta, tlie greatest care must be had 
when applying Tartar emetic to the sexual organs externally. 
Otherwise \vu may see tlie labia studded n-ith vesicles, even after 
one application. What would a ooo-hund red-thousandth poten- 
tialist have done in the case of my young gentleman f Most 
likely ho would havo driven him to evictde. "W^hcn this young 
man came to me, hia epirita were profoundly dcpreMtud, uud ho 
told me that he could not bear life any longer. 

A year ago I treated one of our young merchants for cbanct^' 
Hnnterion variety. The cure eocmed jii-rfcct. Six monttis nfttf 
this event, he morriod a very excellent and refined young lady. 
AI)oiit four months aHer his marriage, be came to me with his 
wife, informing me that slie was diseaaed. An examination re- 
vealed three condylomata ; two of them, luucou* tuhorcloe, ecatcd 
on tbo edge of one of tlie labia majora, near the inferior commLv 
Bore; and one, of the pedunculate variety, eitnatod within the 
vulva. He pledged \m word to mo that, since hi« last nuKliap, lie 
hod kept clear of women, and tliat, when he married bis wife, she 
was iu) pure as an angel in heaven. I examined him, and dis- 
covered a email condyloma under the head of the penis. He 
bruflhod it away witli hi« ihigcn, atV^r which it bled fitriomly. 
He could not tell me how long it had been there. Feeling con- 
fident that Thuja and Nitri ac would cure the lady, I gave her 
thcee remedies in email doBos, but without any offaet wfafttMCver. 
I tried other romcdiex, witlioat rc«ult«. I then gave her tm(in>pe 
of the extract, three times a day, and a cure was speedily acoom- 
plished.] 
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S«a. 79.— Various Dofloitioiu. 

Os peraging the works of those who have written on the treat- 

ment and nature of rcncreal dieca^oe, nnd upon examining the 

expreeeione of which mast practitioners iimko uec In drngnating 

the nature of eingtc cose?, wo cannot help heing amazed at the 

ooofheioD which prevailn, even to this day, in regard to the terms : 

^meratt conttttvtionalf and secondary phenomena, etc. Not a few 

ngard al] tbcso tcrme as tynonymovs ; noeordiug to them, eccond- 

try eyphiliit hegins at the moment when, after the appearance of 

the primary ^)ro((>pflMiff symptom (gonorrhcea, chancre, or figwart), 

»me other oonsecntive phenomenon is t-uperindnced as a patho- 

lo^cal eonwqnonco of the former; whereas others maintain that 

'ii» eonteeutive phenomena do not always, by any meane, belong 

to the Mcondary period, ance even general eonstUutional symp- 

tomi may really and truly conetituto a primary malady. Hence 

Ibedispnto what symptoms eorietitutc primary, and what tecond- 

wy; some even contending that not one syphilitic phenomenon i# 

in truth either primary or secondary, but that everything depends 

npon the chronological order in which the symptoms appear, 

wliolber protopathically or coneecutively, so that we may not only 

hive vfondary ivhoes, mucous tubercles, iai6 Jit/imr(j!, but lilcewiae 

SKOndary cAancros and yonorrheea. This theoretic confusion may 

'ilM dnerre any consideration at the hands of homoeopathic phy- 

i*B\ who are never guided in the eclotAion of remedies by specn- 



160 



DBrntlTtOK OP ElECOSDART PnEKOUKKA. 



lative categories, bat by the tolftUty of the existing 8\-mptoms; 
but «inoo, in many cases, where the outlines of the »jiDpto»» aro 
not delineated with snfflcient clearneee, we have to consider tie 
cause in which an existing malady originatM; and eiTioe all previ- 
oiu experience »how8 that one of ua will reject remedies for second- 
ary sjiihilia which another praises for the same malady ; it ia 
eridontly of the ntmoet importance that we ehould, in tlio tirat 
place, clearly delino unr andcr»tanding of the term secondary fh^- 
nomma. Hence, before we enumerate and dcBcribe seoondary 
phenomena, we will endeavor to forniBh a precise definition of this 
term, in order that our roudorft may be enabled to distinguish be- 
tween symptom)! tliat really dc»orve tlie appeUatioa of eccond&fy, 
and i\vi\\ as nre improperly classed in this category. 




8m. 80.— Truly Seoondary Fhenomena. 

If we BUTToy the phenomena which, daring the coureo of the 
gradually unfolding and progressing malady, may manifest tlicm- 
selvea as conneqnences of the primaiy manifestation, from the tint 
protopaihic symptom (chancre, gonorrhcta, figwarte) to the remo- 
test alTections of bones, which sometimes do not break out till 
years after the first appearance of the disease ; au attentive ol>- 
server must become aware that, no matter at what period the 
secondary symptoms follow this tirst manifestation of the syphilitic 
disease, they can be ranged in two classes which, in u notoloffiMl 
point of view, are essentially distinct fVom each otJicr, For while 
many of tlieae symptoms uliow themselves already a few days after 
the suppreeaion, or even during the presence of a chancre, or of 
some other protopathic product, without, however, being able to 
transmit themselves by infection or inoculation to other individ- 
uals; on the other hand, there are other symptoms belonging to 
Uiis order, which, in spite of their apparently much more retarded 
appearance, still possess this faculty of truuMmitting their own 
rims, in an extraordinaiy degree, such as: eotMCVtive bubot$^ 
mu&}u« tubereUs, aad^ffwarisy which are just as contagious as pro* 
topathic products of the same kind. From theeo facts it is further- 
more evident that, during tlie unfolding of the conaoqucnocfl of a 
protopathic symptom, a period most necessarily arise when the 
virus andet^cs au essential modification in the organism, paastog, 
as it docs, from its original primary condition int^ a subsequent 
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modified condition, wlucb, occurring suleoqavntly to the former, 
tnaj \ms JQitUy regarded an secondarj/. It is not onlj' witli regard 
to siDgle phcnonienn (snch &a ulcerated aiid fungoid cliancre^, etc.), 
bat likewi»e with regard to the coarse of the whole ayphtUHc dl«- 
taat, that we distinguiiili a tirst or priiunry, tuid u t>ccond or second- 
B17 stage, whoflo rbepective phenomena, the product* of two 
MMRitinlly distinct modcH of action of the infectious virua, must 
not be ooiifouudcd u'itit each otlier. If, in accordance with what 
& rij;oix>as 6oienti6o logic would Eocin to dcuiaud, we limit the 
tenn *^»econdartj pticnoinonn" to those seqiielte of the urigioal 
■^ptom which appertain exoluaivelj to the second of those two 
periuda ; and if, from a similar reason, we designate ao '^priinarj/ " 
phenomena, those that oshihit the churactvrislic wgns of the for- 
mer of thofiO periods; it i» evident that a phenomenon may be 
eotmouiiw, without being on that account secondary^ and that 
tbcM two Beries of phenomena may differ from each otiier in all 
their essential propcrtice. For this reu«un, and in order to avoid 
all oonfuition of idca«, nil deep-thinking, and logically-discriminut- 
10^ ph vfticinna have limited the term " consecutive " phenomena 
to Ihe designation of products which, although occiin-ing Hubse- 
quently to the protopathic manifestations of the syphilitic diaeaw, 
yet continue to ^howall t}iv diagnostic signsof the /ir/mary period 
I of t)ii» di»ca»c. In the third division of this work, where we »hull 
I mtor upon a survey of the whole conrae of syphilis, we sliall see 
^Hthat tbia division is founded in the nature of tilings, and rigorously 
^VjDStifiable from ft scientific point of view ; for thu prc«ont it may 
^Pnffioe, that wo should declare onr adhesion to this general claeti- 
ScttiuR into primary and gecondary phenomena, and that, by 
"(econdary," we never understand the simply consecutive symp- 
toms of the primary period, but nlwa^'ft the plicnomena of the 
tetvnd period, which are no longer capable, owing to eoiiie osson- 
tiiU modification of tlie nature of the contagium, of transmitting 
the syphilitic disease by direct infection of the individual. 

Sec. 81.— So&ndaries of the Secondary Phenomena. 

When asking the (question what constitute more particularly 

eecnndary phenomena, it is ut oucc evident that h&oei, vutcowt 

tuiercits, and t^wtie condylomata, being «tiU endowed with the 

Aeul^ of communicating the primary disease, cannot be clit»i!cd 
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among uoondaiy phcnoraeua. This point bcln(; coucoded, an- 
other no lees impoTtiuit qucAtion ari»«(t for our oonsKlcraUoii ; by 
what epecitiG iigna do we reoof^Duo the aecondary character of a^ 
syphitttic proiliict, nn<l ite coiieoqncnt iiubilitv to trananitt tbt^f 
dieeaeo, independently of all Boxnol eonncc-tioa und cxpcrimenta ^ 
by inoculation } Some hare aoDght to determine this ^uoHtion by 
the greater or ]e»s extent of the Bimultaneoofi miuiifefltationa of 
ejphiUtic pheiiomena, and, fur this reason, have seen secondary 
syphilis wherever tlieso pLunoincna did uo loiigcr ohow tbeuiaelves 
ut the original tutc of tliu nmhidy, but appeared mora or le» dit 
fljsed in other looalttieii, in connequenoe of whicli the term* " gen- 
eral " and " secondary " were considered BjTionyraoua. That they 
are not always eynoiijinoiis, is evident from the fact that among 
the Evphilitie ]ihcnon)cnH, more particularly amoii;; the mm 
tiihereles and ligwartii, many of tliem, even when protoiwtliie 
manifestations, sliow themselvee in localities more or lees remote 
from the ori^nnl site of infection, without having ceased, on tliat 
aecount, to he any thing eUe titan produet« of the priniai^ ixiriod 
of syphilis, and \rithout having lost tJieir power of transmitting 
tlie original disease. It is true that suidi general pheiiomeua, a]>- 
pcrtaining as they do to the second stage of Ilio primary period, 
eonstitute a sort of transit ion-«lagc to the Bccondary morbid pro- 
cess, where the virus no longer produces ohaucres, Imt tran^tion- 
forms ; but inasmuch as these forms, more especially buboes, tu- 
bercles, and fign-arts, are still capable uf pe])etuating thctnmlTes by 
the act of uoitiun, tliey cannot, even if scattered over the whole 
surface of the body, properly be considered as teamdary, and hence 
the terms "fffneraP' and '^'ttcondary" syphilis cannot be consid- 
ered oe tynonyraous. The fact, however, is, that wlierc tliore are 
secondary phencRnena, the affection is always general ; bnt not tlie 
reverse, that, where the affection is general, there are alwa; 
Ecoondnry phenomena. A similar, only oppoMle difference t 
place witli rcferenoe to constitntimtal s,\-phili». AVliere the ^yphilia 
ia coniititutional, secondary phenomena will always be pre^^nt; 
hut the tirst manifestation of secondary phenomena is not iieoi»- 
earily always accompanied by a complete infection of the who! 
eonstitation with the Ryphililic diBciise. Thus it U that second 
jdienomena are not only distingnii^hed from the simple consecutive 
phenomena of the second stage of tlio primary period, but like- 
wiBO, to a ccrtaiu extent, froui those which constitute ttio general 
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! con^titntionnt ityphilU ; Iience iij^in, wc cInM ntnong Eecoodary 
bfiDODiena tlioiie that xkvek occur aa primary piu>topatiiic eyoifH 
toma after an infectious oonnection, nnd, for tbia reafton, do not 
oommnoicatti tlic (litH^nMi, but alwa,v6 manifest tliemselves as 
retnot« vonsequencea of previously-existing primary sj-pliiiitic 
products. 

P 

^V Bee. 82.— Chancres and gonorrhoea as oanaea 

^^ Tbe fact that secondary phenomena are the remote seqnelte of 
an inftsctioQ caoMicI by a Hpucitic virus, is uo longer doubted at tbe 
prewiit tinte either by the former adliercut« of Bronetaii;' Fliyiiio- 
I logical School tn Prance, nor even by the adherenttt of the ninic 
school in Germany, 'vrhere it still tloiirisbes, even after it had been 
almost tinivcr«ally abandoned in the conntry of its nativity eome 
ten or fifteen yean ago. Whereas all modem praclItioDcn agree 
tliat the syinptoma of ayphitifl ori^'nate in some previous chancre 
or bubo, this unanimity disappears again when we are to decide 
whether the legion of socondary phenomena can only be ^u]>eriu- 
dnoed by cliancre and bnboes, botli being equally primary phe- 
nomena ; or likewise by simple gonorrhoea. A supeilicial glance 
■I the iiiinalB of mcdicioo would eecin ButHcient to at once decide 
tlie iiiitit^r in favor of gonorrlices, since in tlie Purit* hoi^pitalj* 
ilune the secondary oyphilis of fitly among every hundred pntienta 
fa disdnctly tracealde to gonorrhceal infection. However, upon 
•xnaining thuw irrefutable and etriking proofs more carefully, we 
tbalt «,tnmble upon Tarioun circumfitancea that lead un to doubt 
fl» cotTCctnces of that evidence. In the first place who knows 
Vbetber these paticnt» who, whim eutcriug the hospital, were 
Memitigly infected witli nothing but gonorrhoea, had not con- 
tracted the syphilitic dieea^e by some prior connection, but whose 
nuoEfcAtation had been mistaken for a simple excoriation c^tusud 
by the act of coition, and had been etippreseed by an astringent 
WBAfa! Who knows whether this mipprcauon wnA not the real 
etuo of the secondary phenomena, instead of the gonorriioca 
which, happening to be tbe most recent and moat ostensible info 
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tion, had tlio Loiior of having tbe secondaiy appearances nttril 
to it J Addiiif; to tliis that tii« French, who liave famished the 
moHt circiimstATitial ittntit^tic^, dceignutc us blennorrKcea, more par- 
ticularly among females, evoi^ infcctioiia discharge from tbo 
vagina, no mntter whether the discharge is idiopathic or ej/mp- 
(ontatic, CAtubd hy cliancrc or eyplulitic tilcoratiooe ; and that, 
among the Gemmjifi, tlie terin» bleniiorrliosa and gonorrhcca by no 
means refer to the same pathological condition ; we may regard 
this ss sufficient evidence that the French statistics are not applica- 
ble to what we Germans oaU irimplo gonorrhoxi, which t« indeed a 
venereal bnt not, by any mean», a Hyphilitic disease. It i« indeed 
beyond doubt that Byphilitic gonorrhea, mure eepocialiy vhen 
origiuatiug in sycosis, has power to suporinduco secondary pho- 
noiiiona ; but whether aimple, non-syphilitic gonorrlio^a can liavv 
the name effect, remains to this day a matter of great doubt, owinf^ 
to the fact that a dii^criminating diagnosis of these two forms o^f 
goQorrlicca has been too sadly iieglcetcd. All that can be said OD 
tliiK subject is, that there ia a kind of gonorrh<fia that may caOM 
secondar}' symptoms, and that there is another kind that will 
have no sucli effect ; at any rate, this point is so far involved tn^ 
the greatest doubt. In my own practice I have never yot had an^ 
opportiutity of witnessing such a result. 
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Omitting for the present all considerations of tbe queetioo 
about simple and syphilitic gonorrha'A, and talcing it for gTaotod 
that secondary Mypliilitic phenomena always originate in some 
manifest or concealed chancre, or in something equivalent, such as 
buboes or mucous tubercles, as their remote cause, an equally im- 
portant question will then arise : Under what conditions will 
primary nypliilts be capable of cnu*ing secondary phenomenal It 
i» an admitted fact that secondary phenomena always arise wlien 
the primary symptoms are cither nt*gle<;tod or removed by external 
applications alone ; another question iis whether aecondiry phe- 
nomena can develop themselves even atter tbe primary infectio; 
had been apparently eradicated from the s^-stem by means of 
most appropriate specific internal treatment, in consequenoe 
vbicli, all external manit'CAtations of the internal disease had bei 
completely removed and extinguished. Coucemiug this question 
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havo no reliable records, for the rciuou tlmt uutlion Iinvc not 
paid the lea*! nttctitiuii to the important diatinction between a 
real chnncre-cure eileclcd by tlie internal adminiMration of apeciflu 
antidotes, and a mere cicatrination of the cliancre by cstcriial up- 
plicatioos ; or for this additional reason that, even where the ctirc 
bora ofl«-tcd by internal memns, tlio pnticitt had taken »noh 
qnantitics of Mereniy timt it wonld he difficult or even ini- 
'ifM^ible to decide whether tha secondary phenoniena, mauifcstiiig 
tLcD»clTQ6 mbficqnontly to the supposed euro, were really of % 
syphilitic character, or rattier the result of excessive niereurlBl 
sctioD. On thifi account I have only my own experience to refer 
to, and am enabled to Assort that, among all the [Mttionts whom I 
Are treated for tlie last thirty y«nnt for prunary eypliilis, I liave 
lever seen a single Hign of tlie Byphilitio diaease manifesting itself 
ten or twoDty years alter the internal use of specific antidotes ; 
lio ooly untoward symptom that may Itavc occasionally shown 
ilf was, perhapd, an evanoacent manifestation of excessive m^^ 
eorial nctioD, which, owing to the smallness of the doses adminis- 
tered, SDOD passed away again forever. Whut I am able to asiHirt 
of the care of chancre white yet in the stiij^ of primary ulceration, 
1 am nnfortimately not able to laaext of the cure of chancre after 
it had passed into the stage of fungoid growth, or hud bceomo 
oomplicatcd with buboes) tuborclce, or figworts, and heuce was on 
Ibe point of entering into the atcmulary period. In sacJi caaca, 
wen after the primary eymptomfi had been completely and appar^ 
(ally radically removed by the use of Merc, sol., JffUri tte., or 
TAu/a, I have ol^on, even aflcr t}ie lapse of tliroc, eight, or even 
•^tecR months, »een R\'philit40 phenomena etill make their ap- 
pHiance, consisting almost without an exception of tmimjwrtant 
eatkneona affections that never aseiunod the form of extensive 
^^ilidfl.-, and yielded very speedily to proper treatment wJthont 
«w returning ; but, if neglected by the patient, became very 
ehitinate and remained visible for a long period ; all of wliidi 
Aom In the most imlubitable manner tJint, if the primary symp- 
tena have left their first stage of primary ulceration, their re- 
moval, even by tlie best internal treatment, may not constitute a 
pcirftetly complete care of the eypHlittc disease, and not all danger 
nay as yet be obviated. 
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Ste. 84.— Period of UanlfMUtion of the Secondary Phenomeiu. 

Here two qucitioriA arUe : 1) Wlint i» the thorUet period when 
they niRy manifest themaelves sabsequently to the breaking out of 
the primarj', protopathic eymptomsl and 2) Wliat is the tcngett 
period M-hi'ti the danger of secondary syinploms breaking out may 
Btill exist, even after the primary disease seemed to hare boen 
thomuglily eradicated if As regards the ^d question, when aee- 
ondary phenomena may arii>c in the shortest time, it is certain, 
not only Recording to my own observations, but likewise tho60 of 
all other physicians who have had opportunities oi ohfterving the 
eou»e of tile syphilitic disease, that they not only arise after the 
disappearance of the primary protopatfuc phenomena, but like- 
wise while these phenomena ore still running their eounic. What- 
ever rosy he said of the protection which a chancre or a vicarious 
bubo ulTortk agatnet the breaking out of constitutional syplulis, 
tlierc is unimpeachable testimony that this pr.itcction does not al- 
ways exist. It is positively certain that, even if secondary symp- 
toms very seldom manifest tbemaelvea daring the primary uloerwM 
tJTo stage of chancre, yet, if a chancre, without being tnsatod 
with external ointments or astringents, is led to it^lf for six or 
even only four weekx, or up to the ])enod when it paasee fVom th« 
Btage of primary ulceration into the state of fungoid growth, this 
transJiion period is Nmnltaacoiisly ushered in by the uppeoranoe 
of some cutaneous eruption, most generally syphilitic macule, and 
that Rich an event may take place, l)Oth when vicarious bnboea 
ore prcMiiit or ahficnt. laaamntih as htAot*, mwous tuhercUs, and 
figtoarU, although in some rare casca they may oceor as proto- 
pathic symptoms appertaining to the primary period of syphilis, in 
most ea»es do not make their appcaruiice until the second tcnn of 
the primary chancre, that of f^ingoid growtJi, haa set in; and 
inasmuch as truly secondary phenomena may develop themselves 
during lhi« term, wo cannot wonder if these consecutive prodnets 
of the primary period, even nt the very time when tlicy first break 
out, superinduce, as immediate oon»eqnenc&i, or are even acoom- 
puuicd by m^ndary cntaneoos aflections, or even affections of Hub 
mneooa membranes. Moreover, iDaemacb as more particularly 
mucous tubercles and 6gwnrts, in spite of their inherent capacity 
to reproduce tJieir like by infection, norerthelese, in consequence 
of the changes which their reproductive energies had undergone, 
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lieloDg to • Btaf(e where tlie onghiBl ohanorfr-viruB had become 
patliolo^caUy altered, it iiitidtboerldentthattlrase ItiHt-iuciitionod 
plidnonicna, bvcti when t]i«y t«em\ug\y occur m protopathio prod- 
nets, iti tnniiv coses are followed 1>_r secondary pftenornen/t more 
rapidly than tile chancre iteolf, and mar even be accompanied by 
Uieu at the outeut, Tho eume rcmnrks apply to ejphilitic gonor- 
rlKea, whetlier otTditioncii by the vitOA of chancre, tubercle', or 
tffpraMa ; tJik kind of gonorrhcEa ia likewise very frequently and 
vety epetdily associated with tecondary ciitaneoru affections, by 
wlucb it can easily and safely be distingaUhed from cunimon 
licea, fiA a diaease of mncli more dangerotu oon&equeDce«. 

Sac. 85.— Saqncln breaking out after the Lapu of Tcara. 

Having soon tliat gecondarif phenomena ni-iierally may set in 

four or six v,-cck«, or even at » iiiucli enrlior period, aflor the 

(ng ont of the liret protopathic ayinptomg, or at any rate, 

prior to their complete dieappearaiico ; the other not leiiS i^1po^ 

t qucetJon uow ]irescnts it^lf, how long a period may cinpee, 

iftcr the diiiappearance of the primary product, before all danger 

Offiutlicr developments of tlie Hypbilitic disease shall have pureed 

away entirely ? If we would believe every thing that writers on 

ff philie Lave related ou tbiit subject as autlicntie, it would seem as 

llioQgb tliU danger continued during the whole lifctjmc of the 

Ifatient ; so that, if be had been afflicted years ago with a cliancre^ 

or even a simple gonorrhoea, and had enjoyed the most perfect 

With ever aiuec, oven for the period of twenty or more ycaK, be 

niay, nevcrtheleas, wake one tine moniing with one or the other 

M{iicioiia-li)okuig symptom, or even, a(?(;ordi[ig to eircnmstancw, 

»ilh a whole legion of the most horrid eyphilitic products, Irom the 

BHtt disgusting cutancou:* ulcc-ration:* to t)ie most du^^tnictive 

(kaacNB in the throat, and tlie moat painful aifections of the bouve I 

FoitiDately, in spite of what some autliors may write, things are 

Mt quite fto terribly bad. It is indeed true, tliat if secondary 

t;r[iii1is has once set in, and is not treated with proper ttpccitic 

BHUH, the disease may break out again, every now and then, in 

fite, seven, reu, or even fifteen and twenty years; l)!it cxperi- 

«K« has likewise shown ibat, where traces of a prior inlet^tion 

uiU continue to ebow themselves, after the lapse of so many 

ywTB, a uareful examiuatiou of the case leads to tbe eonrictioo, 
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that a<>ontinn»l Maries of nyphiUtic phenomena had oxii^lcd fn 
the firet outbreak of the diseRSC, to tlio very day wli«n 
tient ftftcrward presented himeelf for treatment. We ndmit 
that the phoiioincDn of tavh a series muDt have been inuonsider- 
ahle; but they certainly oxuted, and must have been overlooked 
by the patient, or not properly recognized by the physician, and 
treated for Boinothing else. If patients tell tie tliat five, tea, (V 
fifteen yearn after n ]>eriod of perfect healtlt, they were all at ouca 
attacked with symptoms of a previono gonorrbiea or c-liaucrc. we 
fisol eatiafied that the ori)j;inal disease must have cither l>oen badly 
inana^d, or that the patient is tryin<; to dvccivo. What phyei- 
cian doe* not know that men, wlio feel interested in coniHrnliiig 
former transgreaaions, are diaposed etoutly to deny the auspicious 
efaaractcrof existing disfliargcsoruleoration^ even wlien of recast 
origin, and undertake to impose iipon the physician by the bold 
assertion, that theoc aymptom» are nothing el»e tlian the reappear- 
ance of a former infection contracted years 0^0 1 Secondaiy afieo- 
tioni^ if negIeote«l, may indeed continue for ycare ; but a careliil 
inc^niry will ghow that their first Appenrance can be tmc«d to a 
priniary infection that had occurred Mx nionthj, or, at the latest, 
one or two years previoiifi to that time. 
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Sec, 86.— £tieiitial Diflcrcncei of these Forms. 

Onr previous statement, that secondary forms are incapable of i 
tnii)unitt4nj; tlic dit-ciitrc by infection, miiet not be understood to 1 
imply that this tran:«nii««ion cannot take place by the act of co- 
ition. On the contrary, it i» a well-known fact, tliat aecondai^ 
HVphilis can be inherited by children. In my own practice, I bare 
met with more than one caee, where the father, who, in eouBe- 
qaence of a supprettsed ehancrc, bad become afUicted with matlttd 
mnstitutioTuU Bj-p1]ilis, trnnHmitted nnmiataltable signs of the see- 
ondury disease, not only to his ofl'spring, but likewise to the 
mother, even after they had cohubitctl together oa man and wife 
for peveral years previous to the biitli of the infant, during which 
period no sign of seoondaiy ayphilis had been perceived. We 
shall revert to tlus caee, which we mention in this place simply 
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the pnrpoAe of adverting; to the fact, that Becondary sypbilia 

tmy be trausmitted from tlio parent to tlie ofepriug, altliougli 

nOTvr by direct infection. By the side of Much soeondary fonnaiu 

CM) be iiiheritod (morfl especially tlio aypliiliilfe) there exist other 

imw, ATich ae e^^hililic affoctious of the honea, that Beem to be 

mpt from the IJnhility to hereditary traiiBmieaion ; on which 

iQtit writers on eyphilia have adopted two distinct vHrictie^ 

if 8econd»ry »yphi!is: a) a variety where the infectious viru;*, 

although latent, can etill be transmitted to tJio offspring ; and i) 

another variety, where thiit is no lunger possible. It has been 

nippotoc), moreover, that the syinptomn of the Inst-namerl variety 

manifest them»olres at a later period than those of the former. 

Hence, a tAird period has been cuustructed with the phenomena 

of tlis second variety, under the denomination of t'^riitri/ symp- 

tomt. This clasaification, to which some writers have even added 

a/owih or quatfrnarij period, has been taught for a long time in 

oar therapeutic oiunuala witli the mot^t rigorous echolai-tic dogmn- 

tlfin, witliout our authors having, pcrtmp«, examined tlie matter 

for themselves or having even liad an opportunity of learning any 

thing about the subject except from books. In thia manner, this 

purely theoretical claseitication has been Bucceseively adopted by 

one author after the other, without any of them ti-oubling him- 

tdf in the least whether it is founded upon actual fact. So far from 

observing a definite order of succceeion, secondary phenomena 

Minclimcj appear mixed up with tertiary, and even enhsc'iiiently 

to the latter. I have treated a woman in whom, al^er the m.^ 

pnuion of chancre by an allopathie physician, an affection of the 

dlua flKt broke out, together with cutaneous puetulcs, after which 

Itittliroat became aftectcd. Regarding tlio non-hereditary dim-- 

wtoof tertiary phenomena, I have treated a child bom of very 

poor parents, that was not only covered with syphilitic, cutaneous 

nlixmition*, but UkcwiM! with cxoKtoees of the eknil. Kot loug bc- 

'cire,tho mother of this child had likewise been affected with simi- 

iw nlocratiouB, tJic cliaractoristic spots of which were still visible. 

HiOstcecK on her tibia were likowico still viable. 



Bm. 87.— Classifloation of the Secondary Phenomeaa. 

However tenaciously we may still adhere to the old-fashioned 
Ud tVBtORiary division of constitutional syphilis in secondary and 
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tcrtiaiy plienomena, we cannot, tor tlie reosons alrciidj fetati't], an^ 
..Sot other rt;a»oiiK tlmt will be explained in fabHcquent pnraf^nipbs, 
ept tliifl arrangement, but prtfer following the arrangement 
which Iia8 been adopted bv modern writor* on eyphilts a^ tbe nioet 
coD\-eDieut,iuiice it i^rnorea all nniirofitftblo dt^ciitwioRS i-unccmiag 
tlie pathogenetic dilTcrcnitrs between these phenomena, and other- 
wise facilitataa their dia^nwii« to a f^at extent. Uodcm writers 
arrange the secondary phenomena in accordance with tJio tiMUcs 
where they are located, and wliere wo have the epidcrmi», the 
mucous membratiea, the hones, vtuteUs^ and etill other anatomical 
H/steia^ Considering the degree ut' predilection whieli the syphi- 
litic vinis eeema to manifest lor each of these different systeuits we 
eliall find that the ekin is moBt frequently affected by the poison, 
a» if, pre«»cd onward from Ihc centre to (he periphery, it i<ought 
to obtain an outlet from the or^aninm. Oni^ located upon tlie , 
tdcin, tt^c t^ypbilitic dii>eaae a8eume» the most varied forms, fromfl 
the (limplest macuhe to the most hidcouK uloerationa, lDa»muclt 
as syphilis at its first appearance waa, properly speaking, nothing 
else t}iun an exanthcmaUe dieeaae: the phenomena by wluch the 
di«ea«c mauifcftts its endeavour to approximate u;;iiin to its origiukl 
form, arc neceuarily tbe moi^t important, conHtituling one wholo 
Bide of secondary syphilis ; wliercaa all the other phenomena oo- 
onrring in the mucoua membranes, hones and other tiseuee, togetlier 
cuuistitute the other side of this dJeewe aa so many m«uil\»tations 
of ui excretory proceea throogtt tlie akin, tliat ia either not yolfl 
completed or had been interrupted in ite coiuve ; 60 that all the 
secondary syphilitic phenomena together may be ranged in two 
great, pathologically e«M»iti«lly diatinot cate^oriea: A) tlww 
where the excretory proceaa has been oomplctcd, (cutaneoua dis 
ca«cs ;) Kiid B) those where tliis prooees has not yel bccti toroii-j 
nated, (fecondar}- eypkilis of otlier tisracs.) In %^ 124, 12A 
eliall SCO what the»e two catcgonei) have in common in patho 
logical rcepecte, and how evidently it follows from a relative con-' 
trast of their respective phenomena that there is only &»econdartf, 
but that there caimot be a teiiiary syphilis; for the prcK-nt we 
will fiiniply Btate that, in sccordance with thceo views, we sliall 
first consider, 1) the cutaneoua cruptiont, licing of moftt frequent 
occurrence and deserving our Unit attention; and S) under the 
general denomination of secondary infemtediatefortns, the eeoon-^ 
dnry ulcers, aJTcctiotw of ttie mucous membrane*, bones, Mid ot 
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IV. 



GENERAL DUCNOSIS, PROGNOSIS, AND TREATMENT OF 
SECONDARY STPIIILIS. 



aomens; premising, liovevcr, in Uio first place some gouersl 
niDAricii oil tliu dio^oais, prognoaia, and treattuoiit of tttixyaiiuy 
Byphilitio diseases. 

r 

^m Bee B8.— Dia^oiis. 

^V In moet caeee, if the question h mcruljr to diittitiguish syphilitic 
products from siiniliir products of non-«jrphilitio diseaf^es, snoh a 
cUagnoais ia compamtivelj easy. All eyptiUitic products arc eo 
cbaractttristic in Uieir appearance that any one who basseen tlivm 
only once, and bait n.'ad our d««cription of tlwse products iu the 
following p«ragr«pb«, cwi scarcelj ever remain in doubt ooDc^m- 
iug their true nature, so much more as, beeidcs the anamofletic iu- 
lln«noc« bearing upon tbe case, tbo diagnosis is facilitated by this 
other circum.^ lance, that t1ic«e secondary form^ or prodncta never 
I occur siugly, but always in company with others; for inetanco, 
^B ulcerations of the mucous membranes, or affections of boiivs, in 
^m compnioy witli Mtfipi(-ioii» cutaneous emptions, or govcral IciudA of 
H llie different ayphilidft', euoti as pustules, mivculo?, herpes, etc., at 
one and the s^ime time. At the eame time, a cloee esaminatioii 
will very frequently reveal tbe existence of old chancnw in tho 
[wKod of reproduction, or remnants of badly iieaied cicatrices, 
sven mucous tubercles, or oth«r remnants of the second or transi- 
^■sta^ of the priraaty period; for the reason that the eecondarj- 
period doea not set in after the coinpk-tiun of the priuiary period, 
but while tbo transition-sta£:e h fttill running ltd course, or even 
(imittaneougty with its t-oinmencement. This takes place liliewise 
■iUi other diaco-icti, wlicrv tiie different etctgcs are not alwayx 
Atrjtly circninscribed. This simultaneity, in the manifestation of 
diftrvnt rorm», likewise dtetingniehes the secondary period ofsypb- 
ilii with great detinitencsa from the primary. If, in tlic (.-out«« of 
a Dc^^ctod chancre, sycoDio gonorrlioja, or other primnry appear- 
ances, pustules or otiier eyphilitic inajiifestationa on the skin 8U- 
pttrveoe, we may r«gt aseurud that the eecondary i>eriod has already 
wmnienced, and that the ezlstenoc of a general constitutioual iii- 
iectitfti will very soon become manifest by tho supervention of 
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other ^rmptoRiB. If tJie diagnosis of true eyjyhila U in nl] cams 
mtuttendcd wiUi anj markod ditficultiea, on tbe other baud, it !» 
not aln-it;t-« equally ea8y to diagnose the true vliarKCter of eimilur 
appearnnecft in caiM} ihej appertain te noo-e^ijliilitic diseases ; tho 
probability is, therefor©, that phenomena which bare not tlio re- 
motest coniieclioii v,'itli ^ypIiiliK itiay bo mistakon for eypbititie 
eymptoins much more iVequently, tlian that a Horaewtiat practised 
physician ebould misapprehend truly syphilitic phenomena for 
manifestations of a nou-^^hiliticdificuec. Such misapprehensions 
are more apt to occur in regard To mercurial symptonu, which, 
after the effects of mercury have reached a certain point, ebare 
with secondary syphilis the faculty of not only producing local 
phenomena that aro readily mtatakcu for syphilitic appeamncee, 
bnt of producing Beveral of them at once and at tlie same time. 
There ia no other way of avoiding each mieapprehensionfl than to 
become perfectly familiar with tho ana]oi;oiie clfecta of Mercnn*. 
In order to facilitate this study, I have added at the cloec of tlu» 
work an article on the so-called minrcurial a>/philU, which tbe prao- 
titioncr will do well to compare with the symptoms in the case of 
patients who, some time prcvions, had been treated with large 
quantities of Merourj- for real or supposed syphtli.-<, or who hod ^, 
been mnch exposed to the in6uence of Mercury in tlieir hiiiiineaa. ^| 
Many of these mercurial symptoms 1 have seen breaking oat even ^^ 
afttfr a pureistcut homccopatliic treatment with large do«PS, not 
only ulcers and aphthie in tbe buccal cavity, bat likewise papnte 
and flat ulcere on tlieskln, of a very siiKpicioos look, but distin- 
guished from syphilitic ulcero by the pniritii* whidi is never prca 
ent with tbe last-named prodncts of diseasa 




Beo, Sd.— Fro^odi. 

If tlie syphilitic discoHC han \eh the primary stage, Uld 
[iBNed into the second ^tage, the prognosis is, in eo far, Bomew! 
ifavorable, as the symptoms of the second stage are rather 
liaogeable, sometimes disappearing suddenly in order to reappear 
flgldn Id other localities, and in diltcrent forms, so that tlie phyu- 
oi&D can scarcely ever l>e certain whether, after tho existing jAe- 
nomena have apparently been cured, otlier phenomena may not 
break out in tlieir place. What has been said of the greater or 
leas curability of some of the sbove-mcnttonGd forms — each as thai 
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Cfntaneous nffoctions generally admit of a more favorable progiKwU 
than iiffection& of the mucous membranes, and tlieso ngain of a 
more faTOtablo prognosis tliaii the aflcctions of tlie ommm system — 
can only refer to th« more or less accelerated, or retarded disap 
pearance of tbe.4e forma, but not to the morbid process in tbc inte- 
rior of the ot^nifim iu which these forms origiimtc. To eradicate 
this prooMB, and not merely to 8uppre«ii n few isolated maaifesto- 
tiooa thereof, shoald be the todk of the true healing art. If wo keep 
this taak in view, there is no doubt tliat the solution of this i)rolh 
lera is inilnitely uiorc difficult than the removal of primary, and 
more particularly of protopathic symptoms, which, if accomplished 
by meaoAof a ruttunul internal troHtmcnt, always results in a eim- 
ultaneoiid annihilation of the whole morbid procesi. Eren during 
the tmiiBition-period, when no other than primary symptoms are 
as yet in cvidenoG, it may happen, as in Dr. Tliorcr's cases, quoted 
in § 78, that, after the cure of the existing fonn, another form may 
break out, lor the reason that one single remedy is scarcely ever 
sofficicnt, in the secondary period, to overcome and exurote the 
eantaginm after ita nature had become modified by the most divtr- 
rified combinations. Nevertheless, a radical cure is still posi^tble 
even in tlicso cases, provided the physician knows what remedies 
will sorely lead to this ni^sult ; although wc should never exi>ect 
to accomplish such a cure a-i rapidly m we core primary ulcera; 
notn^thHtaiiding that, even after coring them, we still have to keep 
t watclifttl eye on iJmt which may yet happen to couie afterword*. 
Hu the probabiUty of the supervention of sobiteqiiont symptoms 
il ihe greater, tlic more remotely from the primary symptoms the 
nu&ifestation of secondary phonomoua takes place, and the more 
ctonplete the disappearance of the earlier symptoms appertaining 
to this period, is »clf evident. If the physician, while the primary 
ilpiii of the disease are still visible upon tbc sexual organs, should 
be ^'cry cautious in his promises concerning the possible superven- 
tioa of subseqaeot phenomena ; be will have to pnsh this cantion 
(0 Uie IiigbeAt degree if, when taking charge of bis ])atient, cvcrj 
^[itomof the primary disease has already vanislied from the 
iptcre ef ocnlar observation. However, under a tnily rational 
traatnieDt, the symptoms will gradually become weaker at every 
"wesaive outbreak, «o that even in the worst cases, the patient 
may be dismbHod as cured, after the lapse of two or tliroo years, 
provided no new symptoms have appeared for the lost year. Bnt, 
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if the patieot had been treated wit!) Iwge doses of Mercnrj-, and if] 
the eyphilitic tsjmptoiiiB Iiad become mixed up witli tbe effects of 
Mercury, the tiiinl ntdioul tn.>atniL-nt may have to be conducted 
fca- a mtich longer period, for the reason tliat the mercurial »ymih 
tomii, like t]m eyphiUtic, m&y reappear at intervals, and, unlees 
overcome from their verv foimdatiuD, may, if lell to themtelvoe, 
continnc their asaaidtd for n period of ten, and «ven twenty yean. 



Bee. 00.— General Treatment of Secondary Fhenomeoa. 

Howsoever indiBpcnsable the mercurial preparalioiia may be to ' 
tte cure of syphilii-, more vi^pocially diiriii;; the primary period, or 
(he period of protopathic phenomena, and even to some extent j 
daring the second stage of tlic£« phenomena, yet in treattnj; ncoond- 
aiy eymptoniB, we shaU mo»t {generally have to employ more than 
one remedy, in order to meet tlie direnificd combinations which 
tlie infections virus has entered into during this atage with tli« 
other tissues of thti or^^unism. Even during tlio transition-stage, 
vben the chancre ia on die point of poking into the c«condary 
Btjige, it fr»»qnently liappensthat in spite of the cure which Merev- 



riua had acJiievecI, other eyniptome, such as figwarts, agiunst wbieli 

ithcr a propliylactic, or a cnrative 
action, maliu their appcartmoe. N'cverthcleas, mercurial ])ro]tars- 



Merciirius was miablo to exert either a prupltylactic, or a enrative ^| 
tionsmnycoiilinuetn prove curative as long as the symptoiu^ of tlio 



uons may conunue in prove ciiranve as mug as lue sympiuiu^ oi luo ^ji 
primary period, namely, tUeoriginal ulcers are still existing, or hare ^| 
not yet commenced to ywi into the rtago of ll^ingoid growth. I haro ^* 
witnessed this more than onoe in the case of chancrae, wiiere tni- 
tJal symptoms of the secondary period hud already broken out 
upon the skin ; where the chancre had already bot'omo converted 
into a red surface without having become fungoid, and wltero 
Mfro. 9ol. liealed this chancre together with the attending macn- 
Iip, without any secondary evmptoms ap]WAriug at a eubsequant 
period. If. in tlie second »tage of the primary period, or tJie period 
of ftingoid growth, or in treating the products peculiar to this 
stage, such as buboes, mucous tubercleii and tigwarts, Mere. toL 
has frequently to be replatwd by other remedies, such as 2fUri OA, 
Thuja, Ltjcnpodittm^ Sal/ina, etc., this ncccs«ity oocurs so modi 
more frequently in purely secondary affections, where A/ereuriusy 
espedally if uo primary phenomena are any more to be seen, is 
not only withont any curative effect, bnt, when given in large 
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Bod contmned doeee, ftoqacatl; proiiuccs the utmost mninou!) ag- 
grnv;itiuni^. At any rate, if fiecondary aymptoiUH hecoinc luanifeEt 
while tlie primarr uloen we etill existia^. Merc. sol. ebould be 
employed vith (rrcat caution, ntid stioiild at onco be replaced hy 
some other remedy, erach as jVftW ac, 7'Aaja, Pkosjfhori ae., AW- 
p&ur, Lyeopodiftm, eta., if its use superinduces the leut app«ar- 
aoce of aggravation. In tlio ulocralion of the secondary period, 
Mpociallf ill uloon of ilie throat and month, Mfrc. may l>e of 
great tue (thoogh Jfifyi ae. ia no iese efficient for these phenom- 
ena) ; hnt in euch & t-aso, it liaa to lie given in smaller and le«8 fro- 
qneot do«cs. In tihwrtitionii of thu trnnKitioii-period, and even in 
decided caaee of eecondary nlcers, I alwavs commence the treats 
ment, provided tho patioDt hiie not yet tatcn any Mercury, with 
a saitiihlc mercurial prctmration, of wliich, in cii*e t1i« products of 
the primary period are still existing,! give half a grain of tJie first 
or second eentc#imai Iritmation, at least oiioo a day ; and, if the 
Bceoudary plienoniena Imvc alrcudy made their apiiearanov, the 
same dose erery two, three, or four days, according to circnm- 
ttsnces, when it soon becomes evident wIiotLer this agent will be 
of any um in the prevent ca»o or not. If Jfc/<c. improves Uiesymp- 
toiD», I oontintio it as long as the ttymptoms continue to improve; 
but discontinue it at once, and select Homo other remedy in its 
Uood, OS Boon B£ the improvenient ceases. What remedies are 
chiefly required in all iiueh eaecs will be stated when the dtifereat 
fonns are treated of; we aubjnin hereafter a list of the different 
rcnedioe, witii a reference to the dilTereut stages for which they 
in coost adapted. 

]. Fkdiaby Febiod. 

a) Firtt ttage {recent chancre*, protopathic buboes, or tu- 
bcrdes): Merc, sol., Sablim. oorr., Praacipitatus ruber, or other 
■oenrial preparations. 

5) Second, or transilionHitago (fungoid chancres, or deutero- 
foAie, eon«<?ntive buboes, mucous tnberde8,figw(trt«): Nitrl nc., 
Qoatbart?, Thnja, Staphysagria, Lycopodiam, Sulphur, and oc- 
tMBonally only mercurial preparations. 

8. Secoxdabt Pkeiod, 
«) Itrgt stage (remnants of the original primary symptoms 
being Dtill present): As a general rule, tlie ^me remedies tliat 
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have been indicated in 1), J, for the aymptoms of tbe tranEition 
period. 

b) Second stage (the primary symptoms having disappeared or 
become cicatrized) : Mercurial preparations only, in case no mer- 
cury had as yet been given, and always in diminished and less 
frequent doses. Beside these, the most &eqnently indicated reme- 
dies are : Lycopodinm, Kali jodatum, Staphysf^ria, Anrum, Sul- 
phm", Sarsaparilla, Lachesis, and other remedies pointed oat in 
subsequent chapters. [Also Mercurius jodatus, and Kali bichro- 
micum. — Ed.] 

Th^e general indications may serve as a practical hint to 
physicians. In the foilomng cliapters, we shall fiimish more defi- 
nite statements concoming the use of these agents, premising in 
this place that, where other remedies are mentioned instead of tbe 
mercurial preparations, it will have to be onderstood that we al- 
ways employ them in the 18th to SOth attenaation. 



SECOND CHAPTER. 



SYPHILITIC CUTANEOUS AFFECTIONS. 



I. THEIB COMMON CHAKAOTEHISTICS. 



8w. fit.— Xztentftl AppearaaceL 

: {^enomeoa, which have been described by modem writ- 
en under tbo niunc of st/phUi(l<e, are guiioruUy the Unt sign hj 
vbieh the second period of syphilis ADnounoci itself. In very 
many oosea they already show themtielvcs during the second atage 
of the primary period, that is to eay, about the time when the 
protopatliic dianorc, bubo, or tubercle, eommcncett to lose it6 
piimaiy syphilitic appearance, to exiiibit a dark-red surface instead 
of its diaractoristic tanly-looking base, and to paeB into the etage 
of fuDgoid growth. If the commonly consecutive signs of Uie 
primary penod (such as buboes, tubercles, etc) do not appear pro- 
topalliically, but denteropatbically, or, which is the same thing, aa 
tnilj; oouswutive symptoms, they may likewise, in such casoe, be 
at Oboe aficoinpaaicd by a syphiluid eruption. But tbcy iiovor 
brtU: oat during the tiret stage of the primary period, and still 
Iwg u protopathic signs of a syphilitic infection. Only in the case 
I ofehildKn, who are utfcotod with hereditary syphilis, they some- 
rtiKte coiutitutfl the tirst sign by whicli tlie hereditary disease 
iMsIfcstB itself. In tins form, tliis disease has been noticed on 
[-■OllMn who had iuheriud it during thoir pregnancy from the 
j ^Ab of tlteir oSiiprtng. In by far the larger number of cases, 
' Ibw syphilidie do not break out until the original protojuklhio 
I fOttontena haMt entirely disappeared, somctinivH only after the 
12 
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I^pee of two or three moDtlis, or even years. All of them, withooj 
an exception, run n chronic course in xpitc of the nolence with'' 
which they Bometimes make their lirst appenrtmcc. Above all 
things, their whole look is exceedingly characteristio and pccitlior; 
ivhcther thay nppoor in tho eliapo of vtticlcs, papula, tuberclee,or 
niacuhe, their whole look i» 60 peculiar and chftructcri^ic that it 
at once l)etrayfl their nature and origin. Among their chnractei>^ri 
ietic pccnliaritiue, wc notice, in tho firet place, their peculiar ootor ."^^ 
nobody who has obiicrvod this onco will ever fail, howsoever diffi- 
cult it may be to deticribe it, to recognize it again. It has lioea 
described as eojjper-bivwn. However, although tliia color is the 
most common, yet it cannot be eaid that it constitutes the peculiar 
slmdc of syphiloid eruptions. In some caseA, this coppcr^oolor i« 
not very distinct, but seems to be an intermediate shade between 
copper-red and brown-gray, like tho color of venison, but always 
exhibits between these two shade* n Jaint, dark ^rotenish-ffralf, 
which, after all, seems to constitute the specific color of the syphtl- 
ida>. Wc should not forgot, however, that tho more recent tbc 
entption, the darker the eolur, and tbc longer it has been ont on 
ikhe idcin, the more the color will approximate the gray. As re- 
ftrdfl Uieir common shape, all of them, without an exception, show 
a disposition to form drctdar spots or papules; even where they i 
come out in groups, the whole group has a ronndcd fonn, which, ! 
if not a perfect circle, forms at least a segment of a circle, or a 
ring. This peculiarity bcoomea particularly striking, if the erup- 
tion is viewed at n distance, in which case wc often notice that 
oven if the single groups deviate from the circular form, the whole 
mass of tliese groups together, forms the most perfect, exactly-de- 
lineated ring. Another clioraeteristic which all tiie«u crupdone 
have in ooramon, is the almoAt total ahtenoe ^ pruriim, nt least 
-in older emptjons ; for, dnring tho first days of their appearance, 
in the case of Ivhavuloid eruptions, for Instance, a tolerably vi<h 
lent itching may be felt, which, however, alway-i disappears sj^ds 
in three or four days, without ever reappearing during the whole 
conrae of the eruption. 



Sec. 62.— Ceorse of the Syphilids. 

It has already been stated that syphiloid eruptions always 
a chronic course; this is indeed one of tJieir cliaractoristio 
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iWitiM. It ift only wlion they fthow themselves already during 
Itbt trftDsitiun-titaji^ of tlic priumry period tliiit tlittir uppoarsnce 
'J3 KiRietiinen nsliered in by constitutional disturbances, witJi, or 
wilbout fever, that might lead us to fliuipect the approa<:li of an 
acutu t-Tuptiuti, but dieappcan again as eoon as tliv gypliiloid lias 
broken oat. A similar dUproportionato annomiceineiit of n product 
of little magnitwieudiersin the eruptions tliemselves, whieh aonie- 
timca «Jt in ^i-itj» a broad, red base, and tolerable bardues*. that 
might load tM to ospoct ao ab«ac(W, but liually run into a HinaU 
purulent point that does not increase in size ; or a vesicle of toler- 
able size may arise, with a largo red areola, which remains for 
■everal days without btir«ting, during wbicli the red areola be- 
oomei pRler and loi^cs the appearance of inHiiuiinatJon, which 
latter, indeed, never existed. Some of tlieae syphiloid*, not only 
pustulous and tuberculoid forms, btit, under certain circum- 
icea tlte mooutie, may t«rminale in long-lusting vlcers, which 
e a rounded shape, with somewhat raised, red, abruptly 
rising edges and asli-colorcd base, which, if the ulcers are located 
on the lower extremities, may o.*snme a bloody api'cnnincc. If 
the nicer la isolated, it spreads at tirst in every direction until it 
has attained a certain size, after which it spontaneously com- 
mences to cicatrize. If. on tlic contrarv, two or thn'C ulcers havo 
arisen tvt>m a number of neighboring pustiileit, they geiu^raily run 
faito one largo ulcer of two or three inches in diameter, which 
betrays its threefold origin by the three rounded segments of its 
edgoa. Sometimes the little ulecn^ may become gangrenous and 
Krpiginoua; but in every case they l)eoome very fthortly covered 
with cniflts of a graytsh-yellow color, with a brownish tint, arranged 
in layers, arched above, and not unlike oystcr-shclls, generally ad- 
loring very linuly, aiid not falling off until the ulocn havo become 
Wnpletely cicatrized. Moreover, they greatly incline to spoiita- 
ntons cicatrization. Nevertheless, after an ulcer has become cica- 
trised, or even while the prooee* of cicatrisation i« still going on, 
oev pmtulcrt may Ijrenlc out, so that, as might be inferred in the 
OM of many patients from their numerous cicatrices, a maltitude 
of ttleers may co-exist BimultaneouKly with the ])Ufitulou« eruption, 
(Ten ader it had spread over localitie» that hod not been impli- 
cated heretofore. The cicatrices, like tlie syphiloids and nicera 
from which the former had arisen, bear umnietoknblc tigns of 
Aijr syphilitic character. Like the original chancres, llicy are 
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round, or, id case several ulcere bad coaleeced, tbo combined ulcer 
iiS at any rate, provided with are^hnpcd cdgce, and more or lets 
depressed, liecent uIcerH are geDerally quite round, of « more or 
less Ttolet-rcd color, aiid provided vriib a bronze-colored border, 
wbidl eoinctiioce, however, may H«in quit* ^o1ork'«^; in o/drr 
oleert, the centre ia white, and »liow8 no cign of vosciilarity, wbllo 
the bronze-colored border continues. If the nloera are sovenl 
years old, their surface becomes dcprtneed, of s pale-wlute, without 
feny border, and very Himilnr U> the cruit« uriaing from vaccination. 
In addition, all Aj'pluloid formei show a marked tendency to break 
ottt again, so that tlie coarse uf each an eruption is scarcely ever 
entirely dosed, eu that, even before tlio iirtit puMiiics, maculs, 
tuboreles, etc, have become cicatrized, drie<l np, or have other- 
wise disappeared, yoa, even before they are fully formed, a new 
eruption may become manifeet, which, in its tiu^, runs through all 
the different stages to the end, and so on indc&nitely. 

Sec. 93.— Distinctive Characteristics of Syphiloid Eraptiost. 

80 tar we have indicated the diagnostic nign-'^ which obaractstin 
eyphiloid eruptions whenever they show themselves ; hot dream* 
stances may arise in conseqnenco of which eome of these signs 
become more or Ictw obtwurod, and ili^bt deviations from the maiu 
rnlc may take jilaeo. They may he owing to the age of tho cr«i>- 
tion, to its particnlar shape, and to the stage of development, when 
tlie physician is firet consulted. In order to be sure of our ding- 
Dosis, it becomes iiidispenuble that thette dtflerencM, in the color, 
shape, and course of the syphiloid, should be carefully oonsidefed ; 
previously, however, we Imve to consider more particularly tho 
did'ercnt foruis under whicli the eyphilidae may appear. Wis have 
already stated that they may assume all the different rorttia of 
ordinary cntaneous diseases, from the simplest spots to the moat 
hideous ulcere ; on which account modern 6;-|jhilographic writen 
have attempted to clanify tliem in accordance u'ith WiUan'e and 
BateraAD^a anatomical sy^m as macuhe, papnlie, ec^eTna, tiil>cr- 
dca, etc. There conid be nn obieotion to such a classification, if 
theee anatomical forms appeared in practice as rigorously delin- 
eated as tliev do in books, and did not occur umrc or lew mixed, 
cepodally the higher, more perfectly developed forms; or, in otlicr 
words, if se^-eral syphilidte did not appear npon the skin at one 
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Mid the same time. Far from oonetituting as many idiopathie 
syphilitic disoaees as Uiejr adopt %-ariou(t an»loinio»l funiia, those 
prettiodeil vguietJes of syphiloid eruptions are in reality nothing 
but divcrsitird nmniri.^tntionA of one and the riame cninneous 
action of the flvphtlilic dtscsae, originating in a varioty of iiii- 
knowo, accidental circanutancee, or perhaps in dilfcrcnt degrees 
of on inherent tesdoncy towards ontwnrd growth: the differences 
being simply apparent, of an external natnre, not, by any nieuna, 
founded in any easenfial distinctioQ. Ibis cla»>ilication has thie 
great tuid eoIu udvantage, to pliUM; lj«fore ue a luoid and com- 
pact view of all Utts t'onas of cutaneous oypliilis, and greatly to 
facilitate a correct appreciation of theae forms in all possible 
cwee. Viewed from this point of view, such a systematic arrange- 
ment, being a clusiScation of the differt-nt syniptoine of one and 
the lanie malady, liao indeed a real value. Accejiting this clami- 
fioatioD in this light, and in no otiier, we propwie in the folloinng 
dtaptore to Gonsidcr ilie diffcroDt eyphilidw, so far as may he 
ne e c M ary for a correct diugnoi>j« of tliesc affoctione, under the 
following categories: 1) MboiiIsr; 2) eczema: S) pemphi^is; 4) 
pastolons ; 5} papulous ; C) scialy ; and 7) tuberculoid forms. 



D. THE DIFPEREST FORMS OF SYPlllLiTlO EBDPTIOSa. 



Sec. 94.— Uaoulro. 

The form which is described under the name of typhUitic 
roteoia, congiittfi uf irregular, circular, more or leu coiiilueat, 
neule-shaped spots, raimcd but little above the skin ; at tir»t of a 
copper color, after a \v\n\Q clianging to a yellowish re<I-gray •]>• 
pftarancc, and but sluuly, and linally only iniporfectly paling 
under the prenuro of the finger. The outbreak of the spots is 
flometimes preceded by, and sometimes attended with, fever and a 
gvoenlfeeling of indisposition. Tiiey run u Mronic course, eome- 
tiuifls disappearing after n while spontaneously, either by ecntter- 
lofc: or aft(>r a branlike do^uaiuation, but always without ulcer- 
ation or cicatrization ; however, aflcr di^ppvaring in one locality, 
they arc very apt to re-appear in anotlier. They are generally 
located on tlie nock, in the posterior cerncal region, on tlio 
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Bh<nildeTS, breast, npper extremities, very frequently in the face, 
and sotnetimefl aroniid tlie neximl orgiuu and on tho innei* martaat 
of tire tliiglis. Very frequently these spote break out daring the 
eccond stngc of tho primary ]>(>riod, ufler tlic ehanoro Itiw pusMd 
into tlie ftta^ uf tbngoid ^}uth; and it is at this period that 
titeir breaking ont iii attended n*ith a general malaise, a feeling of 
wearincfsiuid lamcneee, headache, and pains in all the liinbe. Some- 
times the»e aecoftiory aflcctioiM are a«#ociated witli pain in the 
throat, violet rednetui of tlie niueons membrane of the month, the 
velum palati, and fances, togetber with great drynees of the affocted 
part«, an unusual eeni>atio» of heat and difHciilty of do:*lutitton; 
even ftuperficinl ulcers in the throat may be Hecn in »ome casea. 
Thie meaftle-ehaped eruption may remain unchanged for daye in the 
Mime locality ; at times only its peculiar red color may eeem more 
intense vJthout ever being accompanied by pruritus or a feeUog 
of beat. After n while this redness cbangQii more and more to a 
light-brown, and afterwards to a gray color, until finally it becomes 
HO imperceptible that it can only be mod when the pum ara bold 
against the light, when the #kin has the appearance of being dirty 
and might ea.'^ily he cleansed. Thia tint may remain unchanged 
for mouths, and even years ; only in cold weather, and after wash- 
ing, the color may sometimes become more marked. 

Bceide these smooth macula?, otlierg describe a papulom rtd- 
nesti {erythema jjaputotum). This eruption is distingnished from 
the former by ita small spots, at most of tho size of a dime, not 
very red, papulouit, and Hiippo»od to break out only finbeeqnent to 
gonorrhoea. Rut. inoiimuch as the lirat observer of this eniption, 
Dr. Cazenave of Paris, admits that he has only seen it on pcreonx 
who had siippn^scd their gonorrhcca with large dosea of Copaiva, 
and it is a well-known fiict that (Jopoiva produces sncb an orop- 
tiou, it i* questionable whether this is justly chargeable to tbe 
disease, or ought not rather to bo attributed to the action of the 
Copniva.* I have eccn thi« eruption a number of times on indi- 
vidnaU who had been dosing themselves with largo quantities of 
Oopaiva for gonorrha'a; but I have never seen it after gonorrhwo 
Cor which no Copnivn bad been laken, notwitlwtanding that there 
has not been a week for the last ten yeara when two or throe new 
casee of gonorrlicea have not presented themselves for treatment 
in my office, from every conditiou and clow of Goctdty . 
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See. 95.— SyphiUtic Eczema. 

9) a. Tlu8 emptton, wliiuh, tiotil recently, has bocu described 
only I)y 0r. Caxenave, accnniing to Bome is very rare ; acoording 
to ulhere, on the contriiry, ucciini mucli more frequently, and re- 
maioB unnoticed by uicwt jiliyiutiianB for no otbor rvofou than 
bocanae every ve»cle ia. not aurrouoded by the vharantcridtic 
bronze-oolored areola, wbjcli ia improperly regarded by many as 
the eolo trnty dingnwtic ugn of Byphilitiu crtiptiuuts. For a long 
tine it haji lilcQwiea been my opinion that thin eczema hud been 
»ee» only here and there by Bome ol' our hospital-physicians, until 
I met with a snapiciouM-Iookiug eruption in one uf our humoM)- 
patbic dispensttries. The epota wt-re more or less rounded, scat- 
tered over the tliigh^, pubee, abdomen, chest, and tipper aim, 
some of them of tim hzv of a hand, Home of the sizu of a dime. 
They were covered with little vc»iclcfl, did not cau»o the least 
itching, bat did not seem to be uf a syphilitic character, for the 
roaeon that tlie copper or bronze rcdnesa was vranting, and the 
tpoi» bad a dirty pnle-yollow look. The history of llic ca«e, bow 
ever, and the still-existing primary phenomena of the aecond stage 
on the eexnal organs, Bhowed that this eruption might very prop- 
erly bu cliu<(<cd among the syphiloids. My attciitloit having been 
ODCD excited by tliis ca»e, I did not. fuil afterwards to notice other 
umitar oaeee. Acoordiitg to Cazenave tbin category not only 
comprehends tbo syphilitic «cecmA, but likcwigo the no-called 
syphilitic pustwlea and n sort of nyphilitic veucalar herpes. TbeAe 
two last-named forms, however, will be described more minntcly 
uach in a sepsrato pjira^apli ; in ihis paragraph wc confine oar- 
wives to tiie syphilitic ecy.enia. This tiyphilotd coni^isia of email, 
transparent vesicles showing tiiemsclvee in irregular, scattered 
groups more prominently tliuu llic comiuon eczema, oacli of which 
vosidea, if examined tlirough a glai^ will be found surrounded 
with a red areola ; sometimes the whole spot upon which they ore 
Mated, cxiiibits a faint n^dnces, in which case tlie vesicles arc 
somevhat larger, and feel harder nnd denser. They always perse- 
vere tor a long time in the same condition ; the flaid which they 
contain, remains transparent, scarcely ever becoming turbid; at 
lust the ve^oles appear wiltod and shrivelled, tlie nreola, or the 
whole spot upon which the f^up is located, becomes fainter, ex- 
liibitlng a grayish tint, the rai^d epidermis becomes do[n«Mod, 
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and in the place of tlie vesicle .tlicro remains QoUiing bnt a filight: 
doBquamatioti ol' the skin with a border that is generally more 
blanched tti»n the origioiil Kite of the rotucle. In »omc ciixes ttio 
eceema appeals somewhat altered, in coiwcqnence of the veciioka 
becoming lacerated by the friction of the plotbes, after which they 
appear covered with emaU, furrowed, luconnted crnste, of a lulorublv 
decree of density, which arc formed out of the ACro-purulctit finld 
of several vesicle*, among which nioera are never found. In this 
case the epocttic copper-rcdnefie is more marked, aiid the whale 
ornption, who«o trac pathological nattirc can no longer be doubted, 
exhibit)* a mingling of the above-desoribcd original vcfticlm and 
cruatfl scattered here and there. In other casea the eruption may 
uesnme the form of impetigo^ when i^ts of different eizee, of a 
tolerably vivid rcdtioM and covcrod with vesicles, aroeeeo; tliOM 
vesicles, which are at first transparent, and atlcrwards become 
forbid and titled witli a purulent »cnun, are soon replaced by 
crusts, and finally cicatrize at the same time tlint new vesicles start 
iip, eo that here, likcwi»o, Ilio different stages of the eyphiloid may 
bo witnc«Dcd at one and the tiamc time. Tfaeee crusts are modi 
thicker thnn tliuee of a non-f<yphiIitic impetigio, and, like other ' 
syphilitic crunts, look black, coniform, ftirrowed, »'« $tq>erincvm' ^l 
bent h^s and firmly adlicring ; in a few rare cases, these onvts^l 
bide ciip-«ha|>cd ulcers, wliioh always leave n dcprcaseod clc-jitrlx ^^ 
that remains vittiblc for a long time. This syphiloid occurs vorj 
frequently daring the existence of cliancre or buboes^ 

Seo. d6.— Syphilitic Herpet. 

This form is not verj* rai-c ; it is even more frequent than mrf 
nuppose, but is mure apt to t)e mitjndged than any other s^-|>ltiloid 
emptioQ, eo much the more easily as it resembles herpes 
eitmatus. This M-jihilitic herpes generaUy breaks out in ron: 
ring^haped, elcviitcd spoti«, of the site of a tJiree-cent piece to that 
of a dime, and La distinguished from the uon-syphiUtic herpes 
oiroinnatus hy the well-known 63'pliilitic color, which from a 
coppcr-oolored hue afterwards posses into the yellowish-gray or 
pale brownish-gray tint. This form never terminates in ulcera- 
tion, and honce never makes any scars. Untiiilly this herpes i» not 
very numerous ; it seldom breaks out more than two or three at a 
time ; the tettery spots are generally very distant from each other, 
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T hr^nking out t-Imoltaneouely on opposito BideA, for 

m tJic iievk mid tliiglts, etc. TIii»e liorpetio eraptiottB 

aetdom break oat atone, but almoBt always mingled with other 

sypbiloids, on whiclt account it may bo compar&tirdj cftBicr to 

io«e thom ourructly. 

Be«idc this herpea, there is nnother variety that might be desi^ 

nated as herpea fmfwvceu* or brao-sliciped herpes ; this variety 

\» ecsrccly ever properly diagnosed, being coutbundcd either with 

tbo common non-oyphilitic eczema, or with pityrlMia. Like the 

aimple eqaamous herpes eirciiinatus, the sypilitic herpes circin- 

natus likewise appeare in the i>hapo of cxtrcmolj- small, nuincron* 

(cak«, which gcnerallj are chiefly xpreed over the breast and ex* 

tremities, and wliit^h, always perfectly circular, are at Brst no 

big]^ than a pea, but may increase in sise to that of a dime. The 

TBeioIoe covering the hcrpc« have very thin mcmbraiicfi, and i>lirink 

away eo rapidly that there U scarcely time left for observation, so 

thattheae spots might be mistaken for pityriasis, if a oloaerinspcu- 

tioD with a glass, during the first period of their existence, did not 

veal ou their bortk-r a niullitiidc of small little poiiitii arranged 

circlei and surrounded by remnants of epidermis, which points 

D antil they coalesce in one general border that is more 

Mpecially perceptible wlien the rings are of a lai^er size. The 

otDtro of this hcqMM is generally intlamed, and look« as if it luid 

beeatDO raiwd by a rapidly ab^irhed and dried-np fluid, having 

iMome the seat of a small scale which is sometimes suificiently 

W)p) to cover the whole sorfaoe of the herpes. This herpes, which 

iidistiugaiahed from ordinary pityriaus only by its marked copper- 

eglctr^M well as by its almost homy central scale, whicli resembles 

Ike scales of psorissis, is one of the rooet frefjuentl^'-oociirring 

tericular syphiloids, iVoqoently mingled with other eraptions and 

ffTtn accompanied by bone-painii. It may Iikewif« break out in 

vationt localities, even on tlie glans, where I hare seen it, as a 

^nbety secondary symptom, show itself subsequent to tlie cure 

eifsdiaacrc which was effected years ago withont a trace of a eear 

rtnainiDg behind. Hofrichlcr's case (Allg. hom. Zuit., S5, p. 135), 

of small brown spots at the annn, of the size of small split peaa, 

wbich were acoompanied by tubercles and disappeared after the 

detaching of small particles of epidermis, most likely belongs to 

this category, and, likewise, the spots di-<^;ribod by Rnmmcl (AUg. 

Zeit., voL 18, p. 292), and reacmbling psoriasis, of which 
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Rummel obaerrea that they oooor (jaite frequently in Hftgdebnig. 
This 'would seem to confirm my siispicion tliat tho syphiloid in 
question is nut t» very rare, only it reuiAina uniiotJcvd in mott 
ease*. 

8eo. 87.— VaiicellB Sjrphilitioa. 

'nit3 form exliibits tolerably large, traoBparent vesicles, which 
afterwanls Lcconic torpid, and may oithor scatter or terminate in 
the I'oriuulioii of a blackish crust Hurronndcd by a Kni an.«la. 
Generally for some time alter the crust has become detaohiM], tba 
affected locality contiuuee to exhibit a dirty-^ay color. Very oflen, 
their brc-ulfiii;^ out i» preceded for two or three <luys by a genera) 
fueling of tnalnine, with a eensation of weATinesa and lainencM in 
the limlia and even febrile ifyniptoms, alter which the surface of the 
body bccouKs covered, eith<.-r in isolated places, or mceceeively all 
over with spotjt of a moderately vivid redness, which very sitcedily 
beoomo raiecd throughout their whole extent and filled with a 
transparent fluid, so tliul little by little the whole crowd of theeOj 
spots seems tran»fornied into ve«icle« surrounded witli n cop| 
colored areola which is inall reapcc(» like the nroolaofttie original] 
macula. These rcaicles are circular, globular, prominent, luid of ' 
different etzes, from that of a pin'e-licad to the abe of a pea, and 
even much larger. The 8pren<ling of this varicelta tftkus place 
very nlowly, not only with respect to the general spreading of the 
eruption, which is very gradual, but likewise witli respect to the 
development of each single vei^icle. Such a voiiclo may etomo^H 
times remain unclianged for a whole week, on whidi aoconut th^^ 
eruption, after a certain period, may acquire a very peculiar ap- 
pearance. Wc may see, for instauce, on the one hand, freah, weUsfl 
rounded, elastic, transparent, perceptibly raised vceiclcs, surronn^^ 
ed by not very dark, but perceptibly copper-colored areote; 
whereas on the other hand, older vesicles are seen by the ^de of 
tlio former, (hat liavc already booomo deproeeed, are ratlier Inroad 
tlian projecting, and only contain n small portion of the re-alNu>rb«d 
fluid; othere again, though flattened, are tliick mid hard to tbe 
leel, and contain a turbid fluid ; wltereas another set has becom^J 
converted into thick, blackisli crusts. All of thum, however, o^^H 
liibit in all their i<Iages the iipecitic color wbidi nmrlcs all syphilitEc" 
prodni^la, although this color runs into a variety of tinte, nil of 
vhich, however, betray by their characten»tio appearance tlie 
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original coIot from which they »priiig. Wlien lint ftrieln;, for 
iiMtiitice. the Tardea occupy tlie whole ol' tlie ori^oal spot, whose 
redneasi diaappeare entirely, hnt aoon reappears again in the shape 
of a red aruolu by whicli the vmdu ie «urrouudL-d. At fii'»t tlii« 
areola hits a coi)piTj- rryjor, whioU vnaiiilte^ away in the dirty, yel- 
towish-browD, gray tint left behind by tlie vehicle, after its disap- 
pearance, so that these dirty-groy spota arc nmth broader than tlic 
or^niU resides. If tlii» syphiloid is rJirei'uUy examined and eun- 
traated with the ernption which, according to aome authors, oon- 
ititiitcd Ibe first niHnifestattoa of aypluli&,iQ the eJiapo of a general 
ptutopftthiu cuiunt-ouH di»eBeD deecrlbod aa Variola venerea^ it 
would aeem as though the forra of varloella, whioh we liave just 
now delineated, might be tlie iiret and true, though verj- badly de- 
geiicrati.-d typo of tbo whole disease. This sypblluid is fii!(j[UfutIy 
seen «cconii>anicd by un^na ej-philitica, or even by exoetoses and 
bone-pains. 

^^^^ 8eo- 98.— Pentphigm SyphiUtioai, Bhypia. 

^B ThJB oceara in two distinctive forms ; a) as syphilitic pom- 
^■l^ugm, and b) as rbypia or rupia. The former of UiMU forms, 
viuch is deacribed in our books u* pcmplMgiu of new-bom inlaiitii, 
tu BO far been only met witli among this cla£», withont the syphi- 
litic nature of thin disease having ever been simpccted, until Pro- 
leaor Dubois of Paris deinoiiitrated it by the ino#t incontrovertible 
UMiinony. This pemphigus always shows itaelf in the form of 
Kvoral hlisten in the palms of the hands, or on Uio eolea of the 
f«I, of the size of a liaKchiut. and generally broad, flat, not veiy 
eitemifo, regularly roondecl, tilted with a sero-pnmlent fluid, and 
Mrrounded by a copper or violet-oolored areola. Sometimes, 
tltoaftli rarely, this flaid drici* tip, forming « li!iwki»h-brown cnL*t; 
in the rojgority of instances the bulla bursts, the fluid mnit out, 
and till) bulla idceratcs, which never happens with tJie non-sypht- 
litic peiuphign^. Tlie syphilitic peniphigug ia generally present 
ainaily when the infant 'm jjom, or develops itself At any rate 
sbonly after birtli. It gcems remarkable that this syphiloid should 
never be nccompnnied hy any of the ordinary iihutiomenu of seo- 
aedarr 6y]>hi1i.% a-t happens to so many otlier nyphiloids ; nor that 
tbe »kin of Iliese new-bom infanta should never exhibit the dryness 
and shrivelled appearance which authors consider M a diognoatic 
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Bign of congenital eypbilis and wliich imparts to tbeee infantB tba 
irBll-knowii appcuninco of old ago. Wlicrevcr this form has been 
■een, Uie mother waa eitJier RtEll affected witli evphilie, or liad had 
the disease at some former period. Cp to the preiient time, m Iih 
already Won elated, this pemphigus has only been noticed among 
infants, where it i» not hy any means a very rare ocCBrronoe. 

The other form, known as Ryphilitio mpia, is somevhat 1ms 
freqaent. It coitsLsts of broad, flattened, not very fiiH hnlhp, jinr- 
rouiidcd by areolas of a deep copper<olor, and containing a Idack- 
isli fluid wbicii npcedily drie« up and bcoomee coitvcrtofi into a 
blackisli cm^t whotie centre ia tliicher than the circnmfvrencc, 
fbrming, by this meane, a ooiiu which is considerably raised above 
the epidermis. The enrrouDding areola doopene in proportion m 
the enist is older ; not nnfreqiiently nn nloer fomis, wliich dips 
down to the subjacent textures sufficiently to be designated as a 
true ulcus cmtsfffiitimtm, round the cruBt, by which means the ele- 
vation of the crust over the akin bccomee still more prominent; 
this is more particolarly tlie case when the ulcer is somewhat ad- 
vanced in nge. The nuuiber of these bnUie varies ; at all events 
it is kr<;;er than in pcinphi<*u», though even in the form mpia they 
do not exceed tiftocii to twenty in number. If witJi the larger 
bulbe smaller ones are associated, these may become renewed sev- 
eral times, whercaa the larger ones remain ; these it is that may be 
changed to uleen). If these bullea cover the whole body, as ii 
sometiinea, tliongh rarely, the case, they are generally of the saaie 
size, and the eruption might easily bo mistaken for ecthyma, from 
which it is almoet only d{gtiiigni»lied by it« broiider, tnoTxi super- 
flcial bulls?, by their coniform crusts, and by the fact that the 
boUie continue to appear in successive iiuml)ore oven whilo the 
process of uloerutiou is stili going on in other lociilitie*. Tbo conrs^^ 
of rhypia is always very slow ; if the ulcers diiiappear, tJiey alwa^H 
leave, without an exception, round scars which stiil retain for ^' 
long time their characteristic poculiarities 



See. 99.— Syphtlitio Pnstales. 

All syphilitic poatulea have this in common, that tliny 
hretik out in all parts of the body, and that tlicy are fretinently 
accompanied by the wont secondary phenomena, suoh as second- 
ary chancres, exostoses, bone-pains, etc, or t]iai tliey have bocone 
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iTolved with other syphilidae aa & final consammation. According 
to CazoDttvc, tli(;v tiiiiy break out ua a tnily prdtojmtLic product 
immedintel^' after infection haa taken place. But the case upon 
whiob be bases bis opinion was an infection, not contracted hy 
Eexnal connection, but by inoculation. Tliu vtotim was a phjst- 
citD vitli ft Hire finfrer, who assisted a woman wlio had a chancre, 
ia oonfinement. Two or tlireo months after infection, red epoti 
broke out, followed by numerous paetulce on the lower and upper 
n>miti(«, eltuiildcrs, and head, which were nt first mistaken for 
iotoid, bat afterwards revealed their syphilitic character by 
neroiu «lcer», whoec afipcct reminded one of the doecriptiona 
flyphiUa from the ttmee when eyphili* was an epidemic diseaee. 
tbta aa it may, in our day these pustnleii, if we cxoept inoenla- 
ion by the skin, do no longer occur a£ )>rotopatbio products of 
pnre connection. Upon exatnining such cdjacs as Cazcnavo's 
elosely, we shall see that, where inoculation resalta in the 
stion of pustule^ the ulcere arising from them, in which 
tbe original cbarncterietica of chancre are fonnd eliglitly altered in 
irm. not in essence, nevertheless exhibit essential dilTcicnceit from 
e ityphilitic pustole^ notwithstanding all their apparent similar- 
ity with this syphiloid. He who, aft«r the fashion of Willan, 
deems the aiiuton)icHl fiirni cipiivnlent to tlic cMeuoe of the erup- 
tion, and from analt^ons tbrms inters an identity of pathological 
esBence, may readily bo iuduoed to conclude that protopathtc 
idnDcrce, if occurring in difl'orent forms, may not only be repre- 
MMd by protopathically appearing pustules as products i» all re- 
ifteets identical with chancre, but likewise by any form of syphiloid 
oUers. Admitting that the ulcers in CazcnavcV case were not a 
pntulooi) syphiloid, but true chancres, we tdiail insist upon our 
pipoaition, that all pustulous, ulcerated eruptions, which liavo 
Ww observed hitherto, never have been protopathic products', but 
tmnerer have been any thing elite than ar^ymdary eruptions. In 
tlicfbUowtng paragraphs, we shall see, from n description of eadi 
pittictilar fona of thceo syphilitic pustules, in how fur they ni-e 
MRtially distinguished \\»m chancres by their course, ami even 
\ij their frequently spontaneous disappearance, after having run 
all their different stages, not to mention olher di:<tinotive 
i«, which every attentive reader can readily discover for himself, 
but deacription of t}ici>e eruptions bus been given by Caze- 
Bot it ia not only by this description that he has facilitated 
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tJie dingnofiU of Uiin syphiloid, and iu distinction from oi 
lar non-ttyphilitio eruptions, but by Hj^dly arrftii^^iiig Uil« e^-plii- 
loid in accordance with ita external forms, whicb liud liitlierto 
been imperfectly and obscurely described by authors under tbe 
common name of eyphilitic piutiilee, under thr«e distinct beads: 
a) Acit« 9^iiiiuia; l) Impetigo eifpAiiitioa ; and e) Eel/tyma 
a^hilUieum. Let ns adc^t this tirrangement in coDsidering eaob 
of theee forma. 



m 




Sec 100.— Aone Syphilitica. 

Thi« is tbc most frerjiient of all tlie pngtulous foniu of ftypliilil^ 
and IK more fret^uently overlooked than any other. It always oo- 
cnrs in the ebapo of isolated, scattered pimplw of the sixo of a 
mil lentil, that are irrujriilarly scattered over Tariou* portions of 
the eurtace of the body, not very prominent, but of cliaracteriitie 
color, Euppuratlnf^ moro or 1ce« imperfectly, and tonally dianging 
to criut« tliat arc Mmillcr than the original pimples. Tliia ocno 
may affnctaevery part of tbe body, the itux, back, cheat, and 
trcniities, but a^eumce a somewhat different form, according ss 
breaks out in one place or another. In the face, on the cheet 
back, it resembles most f^neralty the common non-syphili 
aciic; the pitn])leii are rather large, prominent, and ronitded, odi 
half of n pimple lioing in a state of suppuration ; tbey are usually 
covered with a email, more or loss tliick scurf, which, atW it 
fells off, leaves a rather broad and depre««>cd itear, of^eti i'c»ting for 
a long time upon a tubercular biue. On the limbs, these pimples 
are flat, especially at their base, which is broader, and not so 
round, and eorroundcd by a rather deep co])per rcdnui(<. Tba 
pimples themselves flr»thave the slmpe of not very much elevatud 
and soraetimea painful spots of the size of email split peas ; after 
wards thoir centre becomes raised, after which a amall collectioo 
of ptis is perceived at its point, which dtMappettrs in two or thre« 
days, cither in oon.4equence of beiuj; absorbed, or the point being 
accidentally lacerated; or else it may become converted into » 
small, uot vcn,- firmly adhering scurf. In this condition, the pim- 
ple forms a small papulomi, copper-red elevation, offering but a 
E<Ii^bt resistance to tbe preasaro of the finger, and showing a email 
depressed cicatrix at it* point; somutimes the centre is perforated 
and surrounded for some time by rcRinanta of epidermis. The 
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' longer tliia emption bubs ^^^ more it lones it» piifltalous form, and 
approsimatee the form of papulee, for vliich it might ea&ily be 
mistakea. Hero, too, as in most ottier Evpbilitic vruptiouH, ftiic- 
oeseive crop* of now pimplc« make tboir appvuranoc wliilo the old 
onM nro Mill running their conrw, ad timt Ihcj^e different and 
fdmultaneoDsly-occnrriag formations ofler great facilities for 6tndj- 
ing the whole courec of tlio eruption ; though, atWr all, in 6pit« of 
th* gnnt importanec which Cnzenave ^ioetns to attach to it, it mat' 
ten) very little witether tliis form is considered as of the pustulous 
or papulous variety, provided wo aro euro that it ie a Ht/phUUic di»- 
«ase. In this rc«pvct, it frequently happens that this acne is con- 
founded with eruptions nf an entimly different kind, even witli 
the itch, more particularly if the pimples are scattered in great 
Dtuiibf.'i» over the exti'cniitios. I have met with a caeu where 
the flexoroarfaoea of both amu were covered with lhc«e pimplee, 
Bnd where the noctnmal itching of whicli the patient, a very nn- 
obwn woman, cumpkiiicd, and which was caused by vermin, made 
me donbt for a while the true nature of this difteasc, until 1 ad- 
ministered a do*e of Merowrw*, IS, after wliicli the pimples rap- 
idly disappeared, leaving only spots of the charactertatif, unmis- 
takable syphilitic color. This acne always runs a dtronic course ; 
ttB pimples, which arc alwava isoUtod, nuver terminate in olecra- 
HoD ; their base almrHtt always beoomea indurated, until gradually 
the vhole disappears, leaving only a small scar, which remains 
fwever. 

See. 101.— Impetigo SypUUtloa. 

Th!« B^hiloid i#ay present itjiclf in two different forms, ac- 
QOiding as the pmtulett eitlier remain isolated or become contlucut. 
In tlie former variety, the tolerably large piiatnles remain isolated, 
Or, if (hey heoomo confluent, it is moetly by accident, and never 
more iJian two or tbroo at a time. \Vlicn lirst appearing, they 
look like copper«olored spots of a tolerably vivid redness, the epi- 
dennie on which becomes raised in ita whole extent, without show- 
ing a hnrdeoed ba^c. When perftetly formed, they arc sniall, soil, 
rather closely congregated pimples, tilled with a purulent fluid, 
and inrroundvd by a red border : as to the characteristic copper- 
eolor, however, it id cuutincd to the portions of skiu between the 
pimples, rather than to a definitely cireuuucribed areola around 
each pustule, the color of which areola at Urst even is very faint, 
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but becomes more distmct in proportion aa the pnstulea are mon 
oompleteljr fonned. Tlio flrHt uppearuiicc of tiiis icapetigo is very 
frequently procvdvd by a ^cncrnl tuoling of malaise and of wenri- 
n««s ttiid lumoncw in the limbs; the emption may, moreover, 
spread over a more or less exteneire surface. It m moBt neaally 
eeen on the abdomen, nates, and on the iuuer ^urfiico of ibe thighs, 
lo«8 frequently on tlic upper vxtrcniitJeti, and »tiU le«« frequently 
on tlve fnce. If once fully formed, theee postulee, unless they are 
Accidenliilly lacerated, may remain for eeveral days at the name 
point of doTelopmeut ; in every coec, however, the purulent fluid 
wliioL they contain coagubites, resulting in the fonnutioii of a 
small, brownish ncurf, whieh iji broader tlian the originni pustule^ 
and, in the majority of cases, dries up more and more, until it falU 
off and leaves uuly a ciciitrix behind. In some catve, tiie pnittnles 
IneroaM in elite, the purulent duid bcMrmes more «opiouA, and 
rolsea the epidennis in a lar^r eireumfereuce, in wliich case, seve- 
ral of these pustules approxiuiato and run together under one cruet, 
beueatli which an uloer niny form wliicli, although not very deep, 
may leave a cicatrix, tliat is larger and more depressed tlian the 
cicatrix formed by an isolated puiitiile. 

The second or confluent form of this Impetigo, which, in reality, 
ifl nothing more than a pustuloiie emption setting in at the vc:; 
eommenoeincnt with an increii.«cd patliological activity, U, in eveiy 
raBpeot, more virulent. The confluent pustules, by their unioD, 
caoae a enppuratiou which, although superficial, reeuliA in the 
formation of broad and more or Icm scallcrcd cicalricos. ThiA 
form U not often seen on the lower limbs, but more especially on 
the chest, neck, and, which is much worse, in the face and on the 
forehead. Thin form, likewlBC, 'a preceded by a general feeling of 
malaise, attended with more or lesa marked febrile motions ; after 
wliioh, the eruption itself ia ushered in witli a more or lew vivid 
redncM nnO swelling of the parts, upon whicli small pustulea soon 
break out, and niti intu each other the mure rapidly tito more in- 
flame<l they are at tlieir base, toon after forming broad sciirft, sur*, 
rounded by copper-colored areolfe, whose crusts are unequal, raised, 
greenish, soft to the feci, and archod at their centre, deeply adhering 
to the «urronnding skin, and betraying, by tbuir very u^it, the ex- 
idtenee of a subjacent ulcerated surTaoe, which, nf^er the K-uris hava 
^len off, is found transformed iute more or leea disfij^m-ed ctcutricos. 
This eypliitoid may break out in Kcveral localities at onoe; if onoe 
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Jimneil, it tloe« not spread any furtlier, like seq)i^noii9 ttiberela^ 
for instance, t>ut remains located where the original redneaa had 

*■"■■"""■" 

^H Sec. 102."Ecth7m& Syphilitioom. 

This syphiloid ia distinfiuiBlied fi-om tlie former by the lai^er 
eizo of it» ptistulcB, not uuliku tlio pusttdes of tlio common noa- 
(typhilitjc eczema. The eruption i* formed by n ri»ng of the 
e|)tilerm!fl, nndemeath which pns in ttecreted ; at their base, the 
pitnplcs are more or less hardened, and very soon arc transformed 
into thick cni^t^ which, when falling oil', leave depi-oised cioo^ 
trfeci. According la thene uicera are either nnpertioial, or more 
de^ly penetrating to the subjacent tissnee, we distingnlfh a 
ti^pieificial and a dcep-Hcated ccsema. Kacli of these varictioa 
again adntit« of ditforc^nt form;). 

la the former of these tn'o vartetiea, the superficial ecthyma, 

the pmttileti, though more roluminous than tltoae of impetigo, are 

never IaT]g«r tbon a dime ; they arc perfectly round, nin to n 

point like a cone; are filled with n thick, j-ellow fluid, and aur- 

mnnded by copper-colored areolie, without, however, any indurn- 

lion of their base. Offering but little resistance to the pressure of 

ie linger, they generally break very eafiily, and very soon change 

to bronii, round, not very firmly-adlieriiig »cur&, with raitted 

alges and a uniform thickness throughout, and always resting upon 

» very superficial ulcerated enrfncc. These eupcriicial pu»tuh» 

va generally scattered over large portions of the eurfaoo of the 

My, although they occnr most frequently on the hairy scalp, yet 

ttiy likewise show themselves in other localities, and even in several 

pluM at ocie and the same time. In most cases, they come out 

■ntatedlr, but they may likewise form clusters, in which case, tlio 

cmnt arising from them are larger, thicker, not unlike the scurla 

•f Ibo nboTC-mcntioncd impetigo, from which they differ in this, 

Ihit the scnrfi of ccthyrau are always perfectly round, not raited 

in tliv centre like a cone, but deprasiicd and raUod at the edges, 

iel very firmly adhering to the skin, and never exceeding a com- 

moB dime in size. 

In the second form, the deeply-penetrating ecthyma, we hare 
laipir puatnlea of an oval form, which, when iirst breaking out, 
look like violet-rod spots, soon become filled with a Uoody pus 
IS 
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iind Borroimded hy bluish Rroo1n>, uruund which iho eldn 
('opi)cr-<;ijlorod iippcaraiicc. Where the ei)idcrnn* cciieM to 
ten^, A i>welting in perceived wliich cauoea the&e [^untnlea to appear 
somewhat flattened If these pustnles tear and gradually po' 
out thoir contents, tliift bloody miittor finally forma a 6euif th 
increaiwfi in aizo dnrinji; the first days of itfl existence, but finally 
dries up more and more, and almost reeemblee the ecurf of n burn. 
This oruet, which has the form of the on^iinl ptietidc, is tliiclfer 
in iU centre than that of the titipertii-inl ecthytnn, mid sometimes 
is even arched. If the cmst is removed before it beeomai detached 
of itself, a deep ulcer is seen witli grayish, small granulations at 
the bottom, abruptly oirctimacribed etlges, close to which n wbitjeh 
border i» raised above it, composed of remnants of the epidcrniii. 
If the crust nins its course unimpeded, it dries up more and mcoe, 
becomes pitted ut tho oeutrc, shrinks, and, nt^cr falling ofl*. Icavm, 
like nil other syphiloids, n round and more or lew depresBcd »ear 
behind, which retains for a long time the eharacleriatic color. 
The pustules, in tins form ol" th« eclbyina, arc rather scanty, five or 
»ix, scattered at large intervals from each other, and most freqncntly 
acen on the arms and legs. 
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Syphilitic papules are harJ, firm, fnil, little blotches, and 
solid to the feel ; containin;; neither puft nor any other f«rotu 
fluid, irregnlarlv scattered over large surfaces, and, in their total- 
ity, exhibiting the characteristic syphilitic color. They may break 
ont ou almost every part of the body, but (uro moat generally ob- 
•erred on the extensorRurface of the extremities; likewise on tbs 
back, aboolders, and nape of the neck, where they usually liave 
tb« appearance of thin, small, coniform, numerously-scattered 
pimplds which may likewise occur in eroupft, but may likewise 
appear lesa nameroiis and of latger sise, even of the size of a small 
split pea. Heneo we distinguish two kinds : a) the $i/phUitie 
iiuthy and b) the s^philUle papul^v. 

The fonner, more especially known under the name of luAgn 
tffphililicta, or \-eneroal itch, has very small, sometimee innnraer- 
able, pimples that almost nui into each other, and show a sort of 
lustres which, in addition to the copper color, imparts to them 
Tcry peculiar appearance. Tliis form, especially when it br 
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oat in the second etage of the primary, daring the presence of 
protopathic pliCRomvua, iniiy be uttcudvd vritli uH the s^finptoms 
tlint goner»1l^ precede fioinmon, iion-t«yphilitie cxaiithcms; encli 
M beadtche, wearine^ and lanieteN) of the limhii, and more or le«w 
fever. In this case the eniption is generally all over; not only on 
tli« back and extensor BUrlace of the estrcmitiee, but likewise, and 
rnoru pwrtJcaliu'ly, iu the fncc Kiid on the neck. If very acute, 
tbJA form of the eruption does not lost longer than a tbrCnif^ht; in 
a few days the pimples be^ to decay, break np in fragments 
and dieappenr, leaving only Bhort<lafitin(; spots, but never any 
Bcus, Somctimejt their breaking in followed by flight desquctma- 
tion. Thia emption does not always appear in an ncnte fonn, 
but, after the complete disappearance of all protopathlo prodncts, 
may likowiso break out lut a tme gectmdary syphiloid, of inde6mte 
more really chroaio duration. It \% only this chronic form that I 
bavo had an opportunity of witnessing. 

The other papulous form of this eruption haa laiger and 
hro«der pimples whic-Ii, mostly arising fVoni email gpi'ts of a dirty- 
yellow color, are rounded, never appear in groii|>», but always 
etogly, scattered over large surfaces, which they invade gradually, 
not all at once. Ileiico tlua eruption may be observed, in all ita 
Elagecs on persons afflicted with it, at on« and the sarae period ; 
in one lot^ality we may observe firm, raised, copper-colored pap- 
dea, whereas in another locality they appear shrunk, soft, and leas 
nd; and in other places we only sec yellowiBh-red spots on the 
point of changing to papules ; and still in other part^, fpoti of a 
pBiyi»l» color, and more depreaaed, being remnants of former 
piipnle^ ; the skin between all these different appearances exhibits 
a livid color. ThctK: larger papules are generally located on the 
citruDiiliM, BliotUders, nape of the neck, especially on the forc- 
Iwnl, where they form tlie so-ealled corona Vf7teriit. They always 
nn a chronic course ; like the former, they never change to ulcers, 
Qnute, or ec«le«, but frequently appear intenuiugled with other 
q^hiloida, and not nnfVcqnently simnltaueonsly with nlcers iu the 
throat, exoatoaee, etc 

89C. 101— TnbercnUr Eruptioni. 

This syjdiiloid generally af«umes the form of small, firm, dcn»o, 
ni«ed Motcheti, rc>sistiug the pressing of the tingcr, and, like the 
papale«, containing neither pu8 nor any serous fluid. These taber- 
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elcs aro eoincwlint raiaed above the skin, Honietimes scattered, and 
sometimes la=& nnmeroua and limited to small blotches; eometiion 
CMjmbined in more or loiie rc^lur groups uud iu otlior cocw Mat- 
tered ov«r n Urge portion of tlio surfnce of tlie bod^'. The same 
diverged appearances oxiiit in regard to their form, eizc, and 
fUeneral oouree. Some have ecarcelj tbe eixe of a pea, arc round, 
^iuing, coppor-colorod ; others arc broad, flattcnod, globakr, 
round, or oval, and tn if seated within the la.vera of the int«f^ 
uinentft; whereas in other cases the; are rai^ a few lines above 
the skin, as if placed upon it. Some of them are emootb and oveii, 
scaly, Slid even ulcerated and covered with ecurb; in eomc pa* 
ticnt* tho disappearance of tlie tuborclee U followed hj nothing 
but light gra^^ spots that gradually disappear, whereas iu other 
cafios tkey cause iuextiuguiiihable, uneven cicatricve. Some, fioaUy, 
adiiuvc their whole coukc, togetlior with all the disorganixation* 
of whicli socli tubercles are capable, without extending beyond 
tbe boundaries of thoir original aite; whereas is other eai^cs tboy 
eprcAd far beyond their original limits, dwtroying the intcgumeota 
in their course. Moreover, tliey may attack every part of the 
body ; their favorite localities, however, ore the fncc, nose, ears, 
eyebrows, and hairy scalp ; thongli thoy have been known to spread 
over the whole Htirfaco of tho body. The uime dificTcucoe ar« 
perceived in regard to the courw they punue, as in r^;«rd to tlieir 
form. At times appearing slowly and by decrees ; at timco sud- 
denly and unexpectedly; they frequently announce their advent 
by a general sene.ition of malaiac, or supervene in company witli 
syphilitic affections of the muooD» membranes and booea ; and, in 
almost every case, their nppearunce is superinduced by aome acci- 
dental (nrcamstancc, such as an emotion, fever, etc. Sometimes 
they are nceompnnicd by & eomtidcniblo swelling and painfulnen 
of the affected porta ; veiy frequently they remain perfectly indo- 
lent, witlioat affecting the surrounding parts. In other respects 
they may rcinain unchanged fur months; but, etarting trom a 
given point, be it dispersion or ulceration, they may cither dis- 
appear in an incredibly short space of time, or they may cauao tbo 
most terrible disorganizntiona. In accordance with theee different 
ohnract^Mics, Cazenave has enumerated tho foltowing five kinds 
of tubercular ayphiloid eruptions : a) growpiag ; b) scattered ; c) 
perforating ; d) serpiginous, and e) flattened. We will cxanoine 
them more clo&cly iu their order. 
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Seo. 105.— Simple Oronpiog and Scattered Tabcrclet. 

Tn Hpito of apparent (lifterencea of form, tlic«e two kinds b*ve 
BO many points in common that they may be very properly ranged 
!d one c1a»N 

a) Oroupiny Ttihrf^^. — These tubercles are generally of in- 

coufiidcrahlti size ; they do not seem very mncb inclined to ulcerate, 

anti the rhnractcristio copper-oolor is not very marked, ftlthuti<;h 

It may show it»e!f in two different ways. In most cases the«c 

firoupe are regular, perfectly rounded, and composed of more or 

Imb tubercles of the size of n Urge pea, in such a manner that each 

adjoining groop formit, at it were, a rinp with on elevated border, 

whiob is interrupted again by every subiiequent tubercle, leaving 

an intermediate coppor-oolored epace. According as the tubcrclcB 

which fi>rni this rint; are more or lew in nymbor, the length of Its 

diameter varies. These tubercles, which are often covered with 

small, hard, grayish scaTcs, never ulcerate, run a slow coarse, and 

gmidrally dispemc without leaving the least ecar. Th^ break out 

most fretinently on the arniii, Rometimea on the forehead and neck. 

n the otlier hand, irrtgular groups of tabercleB appear on the 

dweb and lips ; they are runted olosc to each other without order, 

Ktnernlly »hi»ing, but Bmatl niid rueeinbling puptilcs, oconpying, 

however, a maoh broader ba.w than these latter. They are of a 

Kcauine copper-color which oflen extends beyond Hie locality 

where the tubercles arc seated, especially in tlio face ; moreover, 

ihe tubercles are hard, projecting, and resisting the pronenre of the 

ItDf^, lite large-sized pin*6 licadB, Although they never become 

noist. Dor easily idcerate, yet, after having stood n lung while, 

Owy may become inflamed, run into cacti other, and cause a swell- 

ilg of the part, which may break out in more or lees deep ulcers ; 

in Ihe majority of cases, liowever, tiiey pass away by diBi>erBiou 

lAer a certain period, decreasing at the flame timo in size as well 

M in color, and finally di^ippcariiig without tearing a trace be- 

ktod. Whenever thcHC grouping tubercles appear, they always 

osMtitute a symptom of fnlly developed Mcondiu-y syphilis. 



J) Scattertd Tvhsrelfs. — These tubercles pretty generally break 
Ht at conriderable distances ft'om each other; the intermediate 
•Un looks n-ilted and dingy; they ore more pronuuent, more 
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raised, and hitvc n brofidcr and more hardened liaec than the 
former varietj'; they are more irregnlar, unperfectly rounded, 
oval ; they are of a bright coppor-redncee ; the opidcrmiit that 
eera them is tcn*e (iiid ehiiiiiijr. Btung perfectly iiidnlciit, they 
l^pear to be the result of a slowly progreeeing inflaromation ; they 
never become either eculy or ulcerated, but remain shilling, with- 
ont ever secreting a moiiiture. Sonictiiiie8, thoojih rarely, the «p- 
pearance of the eruption is preceded by headache and Doctamal 
bone-pains ; they appear principally in the ftoo and on the )iuih«, 
but may show theuisclvos on almo&t any other part of tlio body, 
and eren appear in company with grouping tubercles, although in 
different localities. They run a slow course ; after thoy have grad- 
ualiy gro\fn to tlio eha of an olive, they may remain rtationury 
for a long time, until, in consequence of some accidental caude, 
they become inflamed and afterwards ulcerate, which, however, ia 
a rare occurrence; at the end of two or three weekft they genondly 
disperse without scarcely ever tearing a spot behind, the color of 
which never continues longer than a nionHi after the eruption haa 
disappeared. A nnall scar is sonictiinoa seen on their original 
site. 

See. 100,— Perforating Taberdei. 

Tliis fonn, so named from the diwInu>1ion8 which these tuber- 
cles may cause by ulceration, is distinguished by tlie produotioa 
of largo papulod or deep^cated indurations in the intt^imenta that 
at first are inconsiderable, but soon increase in »ize. They are not 
usually very numoroos, and break out in the face, especially on the 
lip«, alio nasi, and in front of the ear near tlio mesttis ; even if 
they appear in other localities, they are always present in tlic face 
In most cases they are broad and semi-globular ; their base looks 
■B if it wcn^ grown together with the integuments, and penetrated 
deeply into tlie cellular tissne which ihey show a great tendency 
to perforate by ulceration. Very often they remain stationary for 
a long period, even for a whole year ; after this period they bejgin 
to look red and, for some time, change their color; sometimoe tliey 
appear of a coppery-red, sometimee gray, and then again of a sini- 
pie red color, nntil the HuppurnLing procesii begins at tho ijutermost 
poiot of the tubercle. As soon as suppuration has set In, tlie ulte- 
rior course of the tubercle may take two different direction*. 
Uost ftxHiucntly the course is slow and almost {rainless; the tober- 
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de gndnall; soAens at one or more oiroamscril)ed points whicli 
sometimes coiilca'e, und, vitlicr utler or uven before tJio oomplete 
diftchargc of tbe puii. chnnge to a tbick, not very liiimid, and lu:iitI,T 
adIieHng crmt whicb, Rller falling; ofi*, f'onnfi again until the tuber- 
cle is completely dt^troycd, cit-atrization not taking pUt-o until tbe 
remnant of thu indumtod tul>erde ha* paeftcd away by suppu- 
ntioo. If cicatrixiation should take place at an earlier period, tbe 
}>roce6eof euppuratiou will again rvuoniiuenc-e sooner or later until 
the whole tubercle in gone. Not alway*. liowever, the sonciiiiig 
takes aucb a rIow couj^e. Very t>i\en the tuherclo^ at once become 
tense, painful, and are surrounded by an inflamed, rod areola, after 
wbtch tbe ulecmttre proce^, beginning at the terminal point, rap- 
idly penetrates through the whole thickn&'^ii of tbe induration, iiud 
a black, dry, thick crust forms, that soon falls off and reveals a cup- 
eUaped nlciir having nil the chumcleri»tic signs of a eypliilitic sore. 
New eniits keep forming, with new deatruc-tions, until tbe whole 
tohercnlar mass is removed and a final cicatrix has formed. In 
every cose tliis cicatrix is pitted, of a violet color, with abrupt 
edges, and always retains the indestnuaible tracer of n forint^r tu- 
bcrcJe. If these tubercles break out on the lips, nose, and on other 
portA, it frequently happens that these organs are irremediably 
losL Even if the dcetmctiou ebould not bo eouipleto iifU'r a first 
ttteemtion, it will certainly result in tiie entire loiw of the part« 
after a second or third renewal of the ulcerative process, and we 
GOO never be sure of haviug achieved a perlect cui-o until a long 
clapKcs alter the Inst cicatrization without any new outbreak 
taking place. This aypbiloid ia most frequently iteen already to- 
wardi) the end of tlie second stage of the primary- period of syphilis, 
it being a not very remote ^uela of prutopnthic products. This 
eyphiloid is most likely tlie most .hideous of all, which, if occurring 
in the face or on the nose, might easily be conlbunded with lupus, 
■xrcinoma, or even with civphuutiuiiis. wliere this disease prevails, 
U it were not that here, too. the i>revioHa history of tlie ea«f, and 
tbe cliaracteristic signs which are peculiar to all syphiloid erup- 
tious, render the diagiioeis all but certain. 



Beo. 107.— Serpiginous and Flat TnbeicleB. 

Tbo fin>t of these twu f'H-mit, the $o-<-»lled i>«rpigMionN or 
Oet^nj; tubercles, are distinguished from the former by this, that, 
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in their caee, tho ftupi>nr&tive process does not eproad dovnn-sH 
to tlie subjftoont textures, but onwardi* over the adjoinin^r MirfMcc 
At its Appearance, this t'orm is known bv lar^e, red, round, hard 
pnpules, breaking oat irregularly, liure and there ; llicj are not 
very iiutnfinnu nt Unt, do not oxccod tlie siso of a luu^dniit, And 
sometiiucfl ttre no bigger than a pea. Thongb tbey can oocuion- 
ally be 6wii on other piirt* oi' the body, yet they brunk out raort 
frequently on tlm back, choM, and m t\w faee, whcne« tJier iift«r- 
■vrnxAi flpread orer tlie wliole body, except the palma of tlio lianda 
and soles of tho feet ; their favorite locality, however, ia the fore- 
head, hairy scalp, nape of tho nock and fthoiiIdcrB, aitd no leee the 
tuiEry port* of tho body, or the parl« adjoining the hair, such as 
the temples, eyobrowe, inguinal regions., and Bexual parts. The 
tubercles themselves are smooth, ehinin", of a copper-red, and 
never covered with Rcales; very frequently they remain indolent 
for a long time, nnthout changing; suddenly, however, after a 
longer or shorter period, they eommenpe to inflame, and to sup- 
purate nt their tonninnl point, af)er which tho tiibcrclee arc r»pidjy 
destroyed, and become converted into thick, hard, coniform, some- 
times black, at times gray, and always firmly-adhering cruets. If 
these cmsta are removed before they become spontaneously de- |' 
tached, a ratlicr euporflcial ulcer becomes vi«ible, which eoon 
ooveni itself with a new crust, which ia neither as black nor a^i thick 
as its predecessor, but continues to be thicker at the centre than 
at the edges. A« mooii m this ulceration commciiciM, new toberolM 
form by tiie wde of the former, or on tho borders of the dcatriflC* 
of former luberclcs, ity coalescing into one, tJiese new tabeides 
form extensive sore«, or olso a nmiibcr of smaller uIcck may ariw 
in succession, at short intervalit tVom each other. The deBtnicttoti 
of neighboring parts, arising from this continued formation of new 
tnberclet), may extend over a large eurfacc of a few inches in 
diameter, or may give rise to several uIceK of a ronnded ithape, 
and separated from each other by free intervals. It eeems as . 
though the process of ulceration would have a spontaneous tenni-^H 
nation, if it were not led by new tubercles starling up in propoi*-^^ 
tion as Uielr predecessors are removed by ulceration. Hence it ia 
that they may cicatrice at one cud, alter the fiislilou of the sefpigi- 
noos chancre, while the ulcerative proccn continues at the other ^^ 
end, where it ia fed by the formation of successive crt^ of neir^^ 
tulwri-les, whoso cicatrices couttnue for a long time to betray their 
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bj tboir form and puciiHar diMtribotioii. Koreover, we may 
oheefTve on every patient tlie dillei'ent stages whicli this ejpliiloid 
rtuie through, at one and tbo saDie time. In thU way, wc may 
iee Rt uno placo mora or loM samerous, jiroiniitent, copjior-colored, 
JTregtUarly-scftttered taberdes, m(H« pnnicularly within the lirnitB 
th« affected parts ; whereas, at some other pkcos, wo see moro or 
thick and broud, liaril, ociitrally<rft{8ed, and •ornewhat diy 
enuta, the intermcdiitte space between which is occupied by gray 
ulcers, with raised, abrupt edges, some of these ulcers being round, 
otben Inegalarly-shapcd, or spirally contorted, boddc which, we 
witneM the most diversified cioatriceii, the older of which appear 
white and fibrous, whereas the more recently formed are violet- 
red, etc This sypliiloid runs a very stow vourso ; it ^norally doe:) 
lOt make ita appearance until a long lime after the primary 
ilitic phenomena have disappeared. 

Conocniiiijr thu flat tubcr<^^, which Cosenara likewise ranges 
among hiH nyphiluids, but wliidi arc, tor tlie mo«t paut, primaiy 
phenomena, see mucoM tti^erdet, ^ 68-7^. 
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Beo. 108.— Iieprn Byphllitiea, sea nlgrlcaiu, 

(Sj/piilitii) Lrproli/.') 

Several aulliora have not been willing to regard tliie eruption 
independent form, but maintain that the formation of scales 

termiuAtion peculiar to all syphiloid?. This is indeed true, in 
aaont casen; but, inanmuoh as there are &omo forms wjierc tlie for- 
mation of scaler plays an important part, and even constitutes the 
vholo phenomena (.-XL-lufiively, as it were, a correct and ea^ 
diagnosis of syphilitic cutaneous eruptions would seem to render a 
more particular consideration of these scaly syphiloid eraptiomt 
indispensable. Caseoave, who is tlie most correct observer of all 
^philittc fonros;, cJaMes lepra under thre« different categoric^: 
1) l&pra nigricans, or syphilitic lepra ; 2) paorioM, or acaty Utter ; 
ttui S) paoriaaw oomvta, or homy tcaUt. 

The finU of these throe kinds, lepra stfphilitica, consists of au 
eruption of circular, violet-red spots, of difforent sixes, somewhat 
taieed at the edge?, and rather depressed in the centre. These 
■pots, which never uttciiti to the large size of common, nou-^ypluli- 
tic lepra spots, generally are of the eize of a dime, <>omo(imes e^-en 
ranch sm^er. When first breaking out, the spots are like little 
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pupiilc*:, ruUcd above tlio skin, aiid looking like poinu of ft coppery 
eolor, wliich uproud nnd become pitted in tlie centre, ur nillicr 
nJsed at their edge^, while gradaallv the spots asenme a dark, . 
dingy, violet-red color, with a eomewliat bliLckisli tint, and become ^fl 
covered ftt their border* witJi gr«y, hard, dry scale*. TlieorapUon ^^ 
may conliniie In thia condition tor a lon^^ time, except Uiat the 
ales fall off and become renewed a^ain, or eleo do not return at 
111, in which ca»c, tbcHO epot« rutro^radc in the Mine manner as 
they had gradually developed theniwjiven, leaving only dark v«- 
tigea, wliich continue to mark, for a long time after, tlie rounded 
form of the ajfoclcd parte, and are darker ut their odgee tlian at 
tlic ccntru, which lirst lo^ed it« chanM:Ieristic color. TIicm epots . 
can show thomgelvcB at every point of the surface of the body, bnt^H 
the extremiliee seem to conetitnto their fevorite Bite; Cazonavo^^ 
hii8 Hcen them Bcattcred over the xvliolc body. I have seoii tlicm, 
in the cnae of a rather careleas woman, and whose face alone hod 
remained free, covering the Umbe, abdomen, clieet, and back, at ^j 
tlie same time as they were a«#ueiutod with other aypliilitic en- ^^ 
taneous forms in otlier puriK of the »ame body. Their fintt appear- 
ance is sometimes preceded for some days by a general feeling of 
malatse, headache, sadness, even iKine-pams, all of which symp- 
toms generally disappear in proportion as the eruption breaks out 
upon the »kin. In the ca«e of my woman, the patient had had a 
chancre two yeara preriooe, which had betroinc cicatrized a long 
time ago ; and the different syphilidic, which generally selected tivo 
akin for tlieir locality, had already been out over a year, attended 
with a sort of sadness or joyleasness, from the very moment vben 
Ibe eruptions first made their appearauoo, and wliieli did not ccaso 
mitil they hud been completely removed. 




Sec 109.— Psoriaus Syphilitica (Diffasa, Guttata et Cornnta). 

That form of psoriasis whidi approximates most nearly 
common, uon-sypliilitic psona»i&, is psoriasis diffusa; and more 
particularly the variety designated as psoriasis guttata. PaoriasiB 
diffuaa consists of rather large, round or irregular, yellowish, 
pale-red, or copper-colored spots, that become covered with liard, 
brittle, faint-wiiite scales, the centre of which frequently ulcerates 
and formal a blackish scurf; the scaly spot frequently shows slight 
cracks, from which a clear serum oozes out, which may be aoo- 
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b; ulcerations and cond^'lomatona f^ovrths. Tliis form U 
lOSt frcqncntly seen in the foce, tliougb it may likewise break 
oat un tlie IihikU hik) arouiHl the nnkli'H, imd, luIcurdiD^ to some, 
even around the aiinA and on the Acratiiiii. 

Ptioria»U gutfatUy which occurs tnucli more firetiueiitly, in not, 
as BOnte a«crt, couflned exclueivuly to the hairy ecalp ; on the 
contrary, it may spread over the whole siirfuce of tlie body. Oa 
the body it id seen in the shape of small, prominent »pot», of the 
size of a tbre«-o«»it pieoe, generally round or oval, not pitted in 
ic centre, generally isolated and scattered in tolerably large 
omber^. Tbe^w flmall spotn, which are of a marked coi)i>cr red, 
and retain this color for a long time before it changes to gray, 
boon bocomo oovorud with n gray, rather firmly-adhering ecale, 
wliieb, nl^er it once drop« off, i^ luit apt to furm again, and leuvos 
Btnall, red, somewhat raised spot, surrounded by a narrow white 
inler. These spots often remaiu a long time before they flatten 
down and grow paler ; even al^cr they have sunk to a level with 
the skin, the redness often perseveres for a long time, and imparts 
to the spots an appearance of l>eing elevated above the skin. After 
a time, their eolor chaui^.-« to brown and then gray, and the erup- 
tion diHappcnn without leaving u trace behind. 

J*toria9i« eomttia, also designated &» palmana and plantaritt 
because it breaks out almost exelusively in the palms of the hand* 
uid uu the solcsi of the feet, inav break out to two difTerout tbrme. 
la one form it may aMume tlio siiapc of small risingv, of the s'vie 
iX 0, pea, somewhat wart-shaped, and seated upon a reil, not 
always distinctly perooptiblo base, with a hard, white, homy 
niitre, that fometinies can be picked off with the uuil#, but in 
lAlier cases aeema to be sunk into the integuments, like a wedge. 
This homy elevation is generally surrounded by a ring, of one or 
linee in width, having the chara(;teri»lic culor but not always 
!tly \iiiible, if the hands are not clean, and l>econi!ng niure 
iQt after the hands bavo been washed with eold water. I 
i*e seen this form break out, eomctimi* evt-n after the lapse of a 
light, in iodividualit in whom a chancre bad been tiuppressed 
>y cxt«ninl means, without the use of Mercury ; whereas the second 
Viriely bus only been seen by mo on persons who had taken a 
deal of Merciirv for chancre, and even after chronic mercu- 
il poboniog. in ca«ei« where no eyphilittc taint was present. Tliis 
Variety oonsbls of a more or I^s broad, scaly spot, or of several of 
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UieiR, on vhicli the epidermis aeemii to become detaclied in 1 
ecarlct flaps, whoee i>cale» ure BOinetimt« so tbick that it eeems aa 
tliongh uercral lavcn might bo torn away. TiiMO ecalm Eame- 
times crack, forming painfnl rhagadei liftving a vei^ tf^H nppi 
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nnco, and being entirolj devoid of any of the i^ifi^s of aimilar 
rbagadce at tbo aaiii-, or bctwueu tbc toes. Tliwu eeales are rery 
often »urTou»dcd by a tolerably broad bordor of an nmuiBtukably 
nypbilitic color ; in auch coi^eii ft t^o-called niorr^urinl flyphiIi«.,ora 
coalescing of sypliilis and nierourial di»ai;e moBt likely prevails. 



8eo. 110. fiyphilitie Affeotiona of the Hails and Hair 
In oT^OT to facilitate their diagnofuii, we will comider tlteae 



affectionB more particuliirly. 
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1. Affections of ihe Naih. — In treating of the ooneecuttvo^ 
sometimes likewise protopathic nloera of the primary period 
syphilis, wo liavo alrejidy iiindo mention of erfphiliiii tdcfrattM" 
qf tJu nails {onychias syphttitiom), which often break ont nronmi 
the nails m ivregnl«r rhag«dea, with fungoid borders, and betray 
their riyphilitic origin by their gray, hlui»h color, and by their 
eeoretion of a fetid ichor. Beside these ulcerations, in conco- 
quenco of which the nails oftt-n drop off, thctw may likowiee nn- 
dergo imporlnnt etmctiiml alterations, without Hny iilceroti* db- 
orgnnination, simply by tlie ayphilitio virns diffnsed through the 
orgnoiBm. In consoquenoo of such alterations, ihcy may likewJM 
drop oft" the sntiic a* when they arc destroyed by nlcomtJoii, 
nlthongh each stmcturat alterations almost always involve the 
matrices of the nails. In most cases of this kind, the internal 
border of tlio nail secretiit a sort of punilcut fluid, tumetiuicK in 
considerable, and, nt other times, in scarcely perceptible qnan* 
titicfi, the color of the skin remaining unchanged aU tlie time. 
Very frequently tho nail is moro or Ic*! painful, the pain being, 
if not always, at lca«t very often felt when prewing npon tho ball 
of the linger or toe, and sometimes preventing the nae of thne 
partft. The affection is very often associated witli other eyphilo» 
emptiona. 



2. FaUing vff a/the ITuir. — This symptom is one of the m< 
frcqneot accompaniments of secondary eyiihilis. I do not know of 
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• nn^lc owte of tfiis dtMOSe, where tlie above-mentioned evniptom 
did not occur. Three of ray female patienle, bo far, not onlj^ lost 
tlwir liead-bair, but Ukowifio tb(»r cjcbrovre, eyclasbcH, the Iiftir of 
t))c I'riviitc partft, to completely tbnt no ti-neu of it could be wen; 
allliougli it grew Again after a time, and tlie face became again 
inreeted with its noblest ornament. Older authors have attributed 
ihie iiad result to the abuiio of Mcrcur^', which may indfi^tl produce 
timiiar rtjnUU; but in the caew where ! witnei^ed this sjiolintion, 
not a grain of Mercurj^ had ever been taken. The pityriasis de- 
Bcrit)cd by otbt-r »uthoi% as an afiec-tion of the hairy ectdp that is 
lUiid to )>rccc<lu the fnlling off of the hair, it, likvwisc no i>ermnnent 
nymptoni ; in many casea the loss of hair may indeed be caused 
hy ^rp]ii]itic affoctions of the hairy pcalp : but in many, and in- 
deed in nioBt case*, tbLe loss takco plitcv without the least sign of 
a syphilitic ofiectiou of the acalp being perceptible. On the other 
baud, the hair may fall off in consequence of secondary, and even 
primary syphilis; Bonil*l>mo» cveu during the fungoid stage of 
pn>top»tliic chancres. The older the disease, and the more re- 
motely from the period of prolopathic chancre the falling off of 
the bair takes place, the more unfavorable the prognosis. Among 
older patients the fmignoeis is likewise more unfavorable than 
unong yonng people. Among young people, if tlie hair fell off 
Ebortly atler tlie appearance of protopathic phenomena, and tlia 
disease was otberwise rationally treated, and cured \^4th appro- 
Vnsto mennis the hair grows again u» thickly nnd as rapidly 08 
if it never liad been lost. It is only in places where tlie roots of 
lite hair bad been completely destroyed by ulceration, that the 
mat celebrated pomatoro, as well as any other remedy, will prove 
, Inefficient to rcitorc it. 



m. AlIJiENTS ACCOMPANYING SYPHILOID ERCPTIOKS. 

B«o. 111.— General Observation. 

The phenomena which we intend to mention in the following 

Ljurif^phs under tliis designation, are described by moat wTit«iia 

ren typhiltfl aa " ooDiplicfttionii of syphiloid eruptions;" this term, 

lio>Fever, conveys a wrong idea of what wonld hare been said, if 

I matter had been examinetl irom the right point of view. Com* 
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plications nrc, generally' epc^iking, cxtrftordinar; and ombarraMing 
phenomena, fniperrening during tlie coune of a nmlitdy, in Addi- 
tion 1o ita main sjinptoms ; phenomena that wotil<l not have 
appeared, if tlio malady had run a i>iiiiplo and natural oonree, and 
which are CAuned cither hy the violence of tlie niahuly itself, or by 
other acceeeorr eircumeitances onUide of ita pro]>er range. This 
is not the case in regard to the eTphilitiv phenomena coexisting 
nritli tlic t^vpliilidie, for t)ie reason that the main disease Is not the 
existing syphiloid, bnt the atfpKUitio dmate it«tlff «o tlint tlie 
syphilitic phenomena appearing simaltaneou&ly vrilJi the ayphiloid, 
which iti!clf is only a fiyniptoin, cannot he congidiTud at! complica- 
tions of the latter. Tlio ca»e i* indeed diffcroiit, if it is not tlte 
diaea!»e, bnt the symptomatic flyphiloid that is viewed as the main 
object of euro ; in such a case we may indeed talk of complications 
that impede, or embamue tlie plan of treatment; but imeh cou- 
plicationa would only be tlierapeutical, not pntholofpcal complic*' 
tione, since they all con&titiite integral ports of tbe malady, aa tlte 
false memhraiio ia an intc^rnl part of crunp, and the i-titeh in the 
side an integral part of pleurisy. Inafmuch m it is our aim never 
to convey to our readers a wrong iden. nn any page of this work, 
of what we mean by the objeoc of cure, and iIlaJ^much as the term 
" complications qf in/phOrndt " does convoy a wrong idea, we bare 
preferred the cxprotssion "Simultaneous, or accoinp«nylug l-oid 
plaint*," by which we mean, complainta that may break wit in 
other localities siuiultaneonsly with a syphiloid, or other 
plaints, simultanooasly with which the syphiloid may co^xilt 
since in many of these case* the main phenomena are not to 
(bund on the skin, bnt on the primarily affected parts. A proper 
knowledge of thc60 accompanying complainta is equally Important 
for n homoiopathic pliy^icinn, as for nn allopath ; though not in 
the same manner for tlie former, as for the latter. It facilitates 
tbe diugnoaii' of syphiloid eruptions, as such; and aids us in dis- 
covering tht; proper remedy in the case. We will, tlierefore, con- 
sider thiit subject thrthcr: 1) by pointing oat the primary symp- 
toms, during the presence of which eyphiloid eruptions may 
supervene; 2) the eecondary symptoms, by uliich syphiloids may 
be accompanied; and 3), the non-sj'philitic cutaneous dJoOMei, 
during which syphiloid emptions may break out as a complication 
of the former. 
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112.— Phinu; Symptoms Bimoltaneoutly with wMch Sfpltiloid* 
ma; occur. 

In a former para^apb (§ 84), we have alreft<]y Rtntod that sec- 
ondary plieiiotucDii rUftj not only ariae after the disappearance of" 
primary ayraptoms, bat likewise even during their presence. This 
ii more particularly true with reference to Hyphilolde, some of which 
initiate, and, a.'^ it wen>, announce the advent of the »ocondaiy 
period in the character of premonitoiTsymptoniflw In this respect, 
however, not all syphiloids hold tJie same rank. Wliile some of 
tbcm aliiKjirt »lway« justify the smtpicion that eyphilitic pheuomena 
are fltill perceptible on the nexnal organn, anch as old chancres 
dnring tlie period of reproduction, older or more recent buboes, 
incipient or older mncous tubercle*-, figwarts, wilL or withont 
gORorriioea, etc., there are other ttyphiloidei, on the contrary, that 
do uot reveal any tiling of the kind, and where every trace of the 
primary symptoms has disappeared. Primary phenomena are 
fltJIl most Jrequcntly to be found coexisting with syphilitic meaalee 
(RMcohe vyptiilittco)), sometimes with syphilitic cczoina, the vene- 
real it«h, and, in general, all formn whidi, like those jni^t men- 
tioncd. Bet in with general symptoms of malaise and ferer. I^ess 
frequently ^>>'ill primary symptoms be found witii syphilitic herpes, 
riiypia, ^rphilitic acne, im])etigo, octliyma, and tnherclei); in their 
COM secondary affectionA, snob as ulcers in the throat, affections of 
the month, bone-pains, etc, will shed light on the true nature of 
thes« eruptions ; altliotigh a (-loser iiis]>uetion may reveal even here, 
if not open chancre*, at least auapicious-Iooking cicatrices some- 
what raised above tlie sound akin, and having a more or le» cop< 
peisoolored appearance. In the caee of women, these eniptionfl 
ue often occompauied liy a iiuspiciotie discliargo froui thu vagina, 
whidi is not a genuine gonorrhota, although the French class all 
tfaflee discliai^es nndor the samo general name of llennorrAcM or 
hUintoria^a. Tliif auHpicimis discharge corresponds to the balan- 
orrboea of males, which in like^vi6e very apt to eupcrvenc during 
tile preeence of the secondary symptoms, and may enlighten us 
oonoeming the true nature of the existing syphiloid, whicli, in its 
tam, may shed ligiit on the real character uf the blennorrhoML 
In general, theee emptions have no fixed rule, either as re- 
gards time or pathological relations; after the j^Wmaj-y stage ig 
pa«t, thoy may break out at any time, when and how they choose, 
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without it6 being pueaibtc to explain whj-, in one cane, t\icy 
diffei-unlly ftom nnothcr; !n ono pAtiout, for instanne, the Mine 
ny[thiIoid may mal<e ita appearance while the primary symptonu 
are Mill in fall bloom, whereas in another patient it uiay not 
manifeat itself until the primary Byraptoina have all dinappcarod. 






StA 119.— Aeoompanyisg Secondary Complaints of a Different Eisi 

Wo bare already directed the reader'ei attention to tlie faofc 
that a eyphiloid, especially in conetitntional syphilis i^ long stand- 
ing, HCarctfly ever ap])Oan> alone, but alu-H\-» in company with other 
eruptions, such &s syphilitic papalea vritti pndt«!e«i, i^caly eniptionn, 
or tnberolca; or eczema, impetigo, pemphi^^, et«., with macnW, 
and so oa, presenting an eiooedin^ly checkered combinatioo. 
Beside Ibis, these syi)hiloid6 may bo accompanied by »ocondaiy 
and (falsoly-nained) tertiary plicnomcna of various kindfi. Ileoce 
nothing ia more en-oneoiia than the pro]>OAition, that nsed to be 
tanglit as a dogma in our schools, " The course of syphilis is divided 
in four periods : 1) chancre and bubocts, and after thisy di&appc«r ; 
S) ehanero in tho tltruat and cutaai>ous eruptions, and after /4m'kH 
dvappearoTiPe ; 3) affections of the bonee, ftii'n'HAta and otltcr^^ 
pbenomena : 4) general ayphilie and— death ! " More correct re- 
cent observations have shown that this is not exactly the ooursc of 
things. As soon as the socondai-y period has commenced, all tl>o 
ibilitid plienoinena occurring miliseqiiently to the primary* iuva- 
sion, may manifest themselves snccceaivcly or siuiiiltiuivonsly, 
without any definite order as to time. Hence, syphiloidtt may^^^ 
coexist with other syphilitic phenomena, if not with all of thein,^| 
at least several at once, thonjrh, in severe cases, the whole seriea^ 
may manifest themselves at the same time : secondary chancres, 
mncouit affections of the tliroat, mouth, and nose, exostoses, bone- 
pains, «arie». Tliere is »carcely a syphiloid of some extent and 
iisportance, where, even if all primary symptoms had disappeared 
years ago, the diagnosis is not facilitated by coexisting affections 
of the throat and moiitb, or by bono-paini., gnminuta, exostoMs, 
etc. During the presence of these syphiloids, it likewise happens 
that simple wounds of tbe skin become diEproportiouatj,-ly severe, 
sappnrate and clmTicro to uk-i-m that have all tho clinracteri:tt4C sj^ns 
of chancre, by whidi means a flood of light may likewise be sh' 
on the cbaractcr of the existing eruption. In a ftypbUoid cniptio: 
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where the oonstitntional affectiou has sJready lasted a loog wbile, 

I remarkabljr cbaractcriedc syniptom, which muy euporvciic indc- 

endonUy of tho specific eolor of the syphiloid, is a peculiar 

faction of the pigment of the skin, eapociislly in the face and on 

lie forehead, BometiincB on the chest, neck, and lower limba, oon- 

ting of sjK>t« that almost rcproeuut l>ver-»poi«, continuing nu* 

bulged for yean, of a brownish hue, irre^ilorly rounded, and 

laintng visible af^cr or duiing the appearance of the moet 

iriod 8yphiloid», without pawing off in the loaist until tho whole 

rtlie Mypliilitic disease is extirpated. Another, niiiob mure danger- 

Ba condition, may become asaociated with the ayphiloids, which is 

Dthing Icea than a general eacAema ; this, however, only sets in 

rhcn Kcvcrat other myphilitie aiTcctions in other ti«suc-« accompany 

9)e nyphiloid eraptiona. In coneiequeiiee of this cacliexia, tlie 

poor patients may become covered with wotmde, sores, and cioa- 

tricGS of every description, and, deprived of one or more of their 

, especially of the «enees of vision and hearing, may wander 

it 8fl disgusting and emaciated oodavers, with a wilted, lax, 

3ry, Gallow and livid skin, reminding ono of tho cachexia of can- 

(jcr. Kormnatcly, a tjoiidition thus aggriivatod is exceedingly rare, 

ftnd indeeil ocean only in ctiscK whcro all cure hud been neglected, 

and the patients had been of feeble health previous to the infec- 

lion; although it may likewise be oceaaionod, as is not unfre- 

^nently the case, by bad management with mercury, at leaAt to a 

ctrtain extent. 




do. 114.— Hon-syphilitia Emptions accompanying the Syphiloids. 

Another point, which cannot be sufficiently attended to in a 
caae of syphiloid cmjition, is the fact that not only several of them 
n^ appear together, mixed np indiscriminately one with the other, 
lot that they likewise manifest them»eIveR a.*»ociat«d with other 
*m-syp^itie exanthems, on which accoont the diagnosis of the 
eiistiDg combination may become very ditBcult, and the physician 
■ay find it a hard task to make np his mind regarding tho true 
nature of the cju-o before him. For this reason, it is important 
end Qieful to know what eniption« mny possibly appear together; 
t^ia knowledge may enable us to eeo light even in obscure and 
■.dobiom coBca. In n.«pect to these combinations, which may really 
regarded aa true compltrationK, we have to distinguish two 
Biliilities: a) a fiyphiloid may Boperreno while some other 
11 
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ontancouB dbeafie is already preoent; or, b) this dlMtMC iiiaj break 
owl while the Hyi^liiloid is already developed. Tlie former of tbeee 
two oiuct), where tlio Kvphiloid Hupcrvcnce during the preeenoe of 
an already existing exantiiem, oan only propei'ly refer to cAronie 
cataueon& diseases, since all acate diseases temporarily ttupeiHl 
the coureo of ifyphiliA, whi<.-h, even if actoally and folly developed 
in tlie organism, would not break out tintil the acute dkcane had 
rnn its conree. A» regardii chronic cxnutheiii^ tlie oypliiloidt 
may indeed become associated with them, either by coalescing with 
them, and imparting to tbe former a syphilitic appearance ; or else 
both exanthema may coexist indep«iidcnUy of O'acli other, in whic^H 
cose, xyphilitic and KOn-s}-philitio maIm, «eaba, tetters, Uchen^l 
eczemata, etc., may be ubecrred and contrasted on one and the 
same patient with considerable interci-t and advantage. Such 
caacs, however, are not very frequent ; whereas other caaes, where 
syphilitic pustules, for instance, are seated on old, Iftrge liver-spots, 
occur much more IVequcntly. As rej^arda the other case, where a 
new exontliem beoomea aesociat«d with an eziatiDg syphiloid, thi# 
new exanthem must always be one of an acate form, suvli ac 
measles, Bmalljiox, scarlatina, etc., tnasmucli as tbe oi^anism being 
saturated trith tlio chronic syphilitic raiagmn, the existing tlintbeail 
docs not k>a\-» room for tho dovolopmcut of another chronic erup- 
tion ; tl)ou<;h I have seen more tlian one patient who, even while 
affected with a chronic syphilitic exanthem, was, at the same timo^ 
attacked with the itch. IS acute exanthcms supervene during tbe 
prwcnec of eyphiloid cniption*, the former may as-^nme a very 
malignant form, espeoiatly if the syphiloid had already sbown 
symptoms of malignancy, aiid had l>ecomo deeply rooted in the 
ttneacs. On the otlicr Imnd, if the syphiloid and the other 8,>'mj>- 
toma of secondary syphilis were but slight, I have seen eveiy 
syphilitic sign become suspended, and utterly disappear, in eonea- 
qui-ncc of Uio supervention of an acute exanthem, and not roap< 
pear agitin until this cxantliem liad ran ita course without the 
lea&t untoward result. As to the assertion, that the syphtlitie 
diathesis may be completely extirpated by the supervention of 
typhus, smallpox, etc., I ain uniiblc to coniirm it. I have seen two 
such cases; in both of them tlie syphilitic symptoms were indeed 
suspen<Ie<I daring the counie of the acute disease ; in both of Uiem, 
however, though thu disease ran a very favorable conrae, the final 
oonvaldMence was attended with malignant syphilitic ulcerations, 
as a last sequela. 
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8m. lift.— Oenerol Obtenratioii. 

One who has carefully- pvruscd our description of the diflerent 
Bypbiloida, but has not obecrvcd Uieni in practice, might be led to 
ima^Da that nothiDg is easier than to recognize their true charao- 
ter &t firet sight whenever tlie; occur. Tbie is indeed true in 

.ay cases, especiaU; if other primary or secondary' ejmptoms of 

ihilis are present at t)i» eaiuc time. Even in caw» where thcoc 
aoccMOiy sjmptoms arc wanting, the characteristic eolor ; the 
rounded form of single pimplea, or whole groups of them, which 
alvajB approximate to the circle ; tlio euccci»ivc crops in wliicb 
thme emptiom appcnr ; in one word tlie w)iolc look of euoh a 
lyptuloUl, and above all, its conlr&et witli a nimilar, noi(-«jphilitic 
4XMltbem, together with a knowledge of the preWoiiii hiiitorr (rf 
will lead the pbyaiuian, if not to the positive conviction, 

least to the supposition that he h dealing with a syphiloid in 
:ic present case. A mere supposition is of course no certainty ; 
and if it is noocaiary in any disease to have certiuncy, it is in 
^pbilis ; not only on acconnt of tlie danger involved in a miaap- 
prehension of its tnic nature, the- danger of iucrensu and nggrava- 
tiou of the symptoms, but likewise on account of the iuooiive- 
oienee to which a physician might be exposed, if in a case of 
ohecure and chronic oxsnthi-m, but perfectly free from all syphi- 
litic taint, he should allow hinmclf to cxprette the »uspicioti that the 
etantliem might poaeibly betray the presence of aomo hidden 
syphilitic infection. But how is the physician to acquire certainty 
in the Bb««uoe of all other syphilitic eigiiB, or if the patient out of 
modesty or in consequence of other important coiiEiderationa, 
(bonld insist upon never baring been affected with syj>hilin ; or if 
1m Bbould even have reniiiincd ignorant of the fact in consequence 

drying up an incipient chancre-vesicle witli lead-water, or aup- 
it with some cauterizing agent, and if tlie rapid disap- 
of this primary sign of tlie syphilitic infection slionld 
Lave led him to overlook the dongci- and to mistake tliis first 
nanifeetation of the disease for something nnimportont and per- 
haps a mere accident } But eupposing we discover symptoms of a 
fonner syphilitic infection, would this juiitify ns to pronounce the 
existing exaothem of a syphilitic character, oven if the abeence of 
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•11 positive signs of sTphiUs bIiouM be calcuUtcd to excite a doubt 
in our minds t Wk Imre nircadv stated {§ 8&), that in cases wliero 
sypliiloido breuk ont yeare aflvr the priiiiuiy phenomena have dts- 
a]>peared, we shall discover a continued eerieH of Hjphilitic phe- 
nomena from the first moment of manifestation of the iiyphilitic 
infection down to the ftppeanuiee of tlie present cxnntheiii. It U 
to thifl circumstance that we desire to direct the special attention 
of practitioners in cnaeB where a careful intjuiry into the previous 
historr and ori^n of the case neither reveals a present infection, 
nor any other, unless perhaps one that had l)ec« forgotten for 
years. If we can find out that the patient, who pretends never to 
have been infected witli syphilis, has had several exantheme, (£^<i 
nature, form, color, and course of which the phyaician cannot 
investigate with too much care.) and if the character or the natnre 
of these cxanthoms corresponds to that of nnalu^oiis syphilitic 
exanthemi), we may almost rest assured that tlie present cmptiou, 
if some of its leftding appearances resemble the symptoms of one 
of the former series, is of a »vphiIoid character. And vice veres, 
If ft patient who had not been expowd to any new infection for 
llic last three years, and had been treated rationally for the former 
infections, applies for treatment, and the eruption, according to 
all appearances, is dc(:idcdlT of a dnbioue character, no other 
eocondary symptoms being present, and the patient having been 
perfectly exempt, during this period of three years, from all stis- 
piciouB entptions, from all equivocal spots upon the chest, face, or 
hands, wo may as eafcly conclude that the existing; cxanthcoi is 
non-tt/phUitur, as it was fair to conclude in the former ca&e that )t 
was of an opposite nature. 




See, 116.— Certain local ZHagnostic Signs. 

Afl has already been stated, these are : I) the peculiar color 
9) the disposition inherent in the isolated ^potui, pustnleo, 
pimples, or in whole ji^ups of tliese eruptions to awunio a cir- 
cular form; and above aII,S) the anoeCMion of crops, which is never 
seen as significantly in any other dermoid disease, and which gives 
118 an opportunity of ob«er\'ing a syphiloid emptiou in all its dif- 
ferent stages at one and the rame time. This sign ts of the utmost 
significance. It alone, if fully present, togethw with the other 
diuveteristic symptoms, is sufficient to decido the dbgnoua eren 



LOCAL DlAGXOSnO Btom. 



S13 



I 



I 



iPHen DO otber Hyphilitic plienotnooa are pnjscut. Tlicsu cx- 

nnthems, hon-ev^n-, &zc not Always seen at this period ; verj fire- 

queoUj Uic}' present tliemaelves daring the fii-Ht stage of tlieir 

existence, when no sticfessioD of crops has ae jet takeu plavc, and 

tbo color and /orm of tliu i-ruptions lisve to be the sole (rmdo of 

tin pbjftician. In relation to thexe two charncteridtica, we ahull 

therefore offer a few suggestiona As regards Mhr, we have 

already etated a number of times that the churacltTiBtic color of 

syphilitic ertiptioiu U the color of copper f but we hare likcwim 

•een ttiat thtA red, daring the course of theAe eruptions, paBACS 

from the simple red tbrough a hliilali brown or yellow to the dark 

roddifih-gray color of veuiKou, and to a dingy gray-yellow, tliruugh 

•o many shades, that it ret^uirea a well-practised eye to recognize, 

amidst bo many different Bhades, the pe'ntUa)- syphilitic color, 

wbicb, nevortlielMK, cim never remain uurcougnizcd by any one 

vho has onoe bad a clianoe to observe it. Inaitmucb as not every 

practitioner has seen all these different shades, and tlie general 

detinition of eoppcry-red might easily load to wrong conduriions, 

the question will be, under what general appellation thc«c difieront 

shades should be corapreliended so that they may he recognized 

even by a physician who has never seen them. The solntion of 

this problem bae been vainly attempted by rnoet of the older as 

well as modern writerv ou syphilid ; fortunately, however, this 

qneotioii adnutA of a ready answer at the period when the charac- 

lerifltie succession of cropii baa not yet taken pkce, and when the 

«Iw of tbo eroption is to decide its syphilitic character. For it 

is daring this period, when the exanthema first make their appear^ 

uoe, that the copper color is nio^t deeply marked, and onl^' van- 

Ums at the time when tlie period of the sucoeeeion of crops eets in, 

»lwn with every now crop the deep copper-rod will again appear : 

to that the peculiar co^^r-red, whether of the whole exanthom or 

only of part4 of it, is and always will be the choracteriiitic dlag- 

*eitie gign which, ia addition to tlie tendency to the circular 

/vm, will almost always be sufficient to determine the syphilitJc 

Utare of the ertiptlon. At all cvcnU, this color i« a safer diag- 

oottic sign than the mere form, although this will likcwi^ prove 

ft nloablc indication provided wo do not look at the eruption in a 

onMided manner ; but view it a;» a toholc-, as we sec it eimultane- 

ootly on the &ce, chest, back, limbs, etc, ; if seated on the liiigerB, 

fiw instance, we tell the patient to place them olose togetltcr, so 
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tbot VA inay have n chnnce of otwcrviDg xhe full shftpc of ttie 
lintliera, wlietlier puAtnlps, i<}>otii, or piinple^. The diffioalty, m 
this respect, ia not, Iiowever, limited to a i-ecognition of theM cir- 
cular forms ; lor, as we shall sec in ttic subttcqiiont paragraph, 
ther« are other, ii(in-^vp)iilitic eruptions that aitjiiine a round form, 
such as herpee circinnatna (riog-worm), etc. 



V. COMMON DERMOID DISEASES, WITO WHICH SYPHILOIDS MAY 
BE COhTOUNDED. 



Sea 117.— Rubeola, Varicella, Smallpox. 

"Wliat we Ijave said at the conclnaion of the prereding pam- 
grapb, of the circular form as being commou to some non-«yphf- 
litio eruptions, applies equally to some otiier nyniptoma which both 
gyphUitic and non-ay^philitic exanthema have in common. In 
order, therefore, to furnish alt the incans which may aMiat In 
Mtnhli^unt; a correct and diacriminatiiig diagnosis, we deem it 
indiepeneable to present a list of the iion-nj-pliilitic cwtancona aflec- 
tionn with which the sypliiloida are most ea^y oonfonnded. Tbeee 
arc, in general: 1) some exanlAz-madc and epidemie eruptiow; 
3) certain dermoid of fHions <if the/ace; 3) vnrioiu Ktrpttic erup- 
txona; and 4) aonie forma of mercurial syphiloid emptinns, all of 
which we will consider more particularly in the following article. 

1. JSrtmthematic and Epidemic formn. Under this bead, 
ruh<ol<t, varicdla and variohid deserve oar first attention. Aa 
regards rubeola (roaeola comniunis), with which, Iti ease tiie patJent 
should deny the existence of any previous syphilitic infiiction, 
syphilitic spots (roseola syphilitica) might be confounded, we hare 
to observe in the flr«t place that the febrile motions with whioli the 
brealcing ont of tliis last-named cxanthem may he attended, ar« 
never as violent as the fever accompanying acute exanthema. 
Moreover, tlio redness of the common roseola-epota pales off in pro- 
portion ea the emption runs iu course, and disappear nndcr tlio 
preesnre of the finger; their final disappearance leaves nothing 
but a slight desquamation ; whereas the spots of the syphiiitio 
roseola are of a ooppcry-red, deepening and finaDy changing to a 
grayisti color aa the spots ma their course ; moreover, they progreat 
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1^, dtSRppear but imperfectly tinder tlic prctwiirc of tbc tiager, 
[id,Iong after their <liiiaj>pearauce,Ii!Ave t>n>wn, or dirtj yellowialt- 
rown tiut* which, though not very distinct, become more proini- 
it in tb« cold or nftcr wtMltin^ in oold water. A» regards vari- 
I and varwlOj with which Mime syphiloids nre likcwiw apt to be 
unfounded, the tever accompanying these uon-ftypliilitie eruptioDR 
their first appearance, lb likvvrisc much mure iutenae than tho 
bbrile motions attendiiif; analogous eypliiloid^; iu addition to 
rhidi, the ftj'philitic ve«iclea are alwayfi aiirroanded bj a copper- 
dored areola, which is wanting in Biniple varicella, whose resides 
loreover rapidly incline to Kuppurat*.-, whereas the Byphilitic veet- 
dca rcuiain lor a loit;; time iu the same condition, and finally be* 
eome converted into hlacktah cruata which fall off, leaving dingy- 
gray spots behind. The absence of acute tbvor during tho pro- 
dromic stage of tha syphiiitie eetAyma, where the febrile motions, 
as in tlic case of all other syphiHUn eruptions, are much leiB mark- 
^^ than the fever accompanying tlie breaking out of an acute ex- 
^■nthem, may be suSiciont to distingnieli that ecthyma from com- 
^BioQ Variola, though tiic syphilitic puMlcs mny lead a Kuporltcial 
HwMcrver into error, as they indeed have done iu many caaea, for a 
tew days at least. Bnt even here all uncertainty will undoubtedly 
disappear after the lapse of a few days, were it ouly if we coawder 
the slow course and the more circumucnbud Kprcuding of ttyphilitjc 
poBtaloti, not to speak of tlie different cicatrioea and marke which 
dm* pustules leare behind. 

E" 8eo. 118,— Continuation of the former Subject 

Facial EKCpnoss. — Tlie different cniptloiia iu the faco, more 
ticularly acrui, mt-ntagra, hipua vorax, and even careinoina^ 
aiemnch more readily confounded with tiyphilitic producti^ than 
"the ordinary exanthema, or any other febrile eruptive diseases. 
Cirrors of this kind having frequently taken place, we will give a 
fall description of the diagnostic ugns, a knowledge of which may 
event all uiisapprebcnsions. 
As regards acne, and more particnlarly tho indur<ited aon«, 
I indurata, nothing ie va^ior than to mistake it for i: paetnloiis 
philoid, or to mistake the totter for simple acne ; a mistake that 
may occur so much more readily aa the distribution of the puriulcs 
ii about the same in either disease. AVhat filiods light on the diag> 
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noBis IB the fact that in syphilitic ncne, beside the copper-oolo 
nroola which eurrounds tlio tiibL-rcatar induratetl pimples, instead 
bf a nimplo ciythcmatouit LIuhU, the number of th«HO piiHtiilw is 
noQch lesa, and tlie fiicntrioes they l«svo beliind are round and ])it- 
ted, whercna the cicatpicea of simple acne are oblong. cI^Tutcd, 
and lax, tf folded u^ou thonieclro^ ; a. diagnostic si^ wliicli is thu 
more important, »infic both forniii brcttk out more pnniciitarly in 
the face and on the fordiead, and, on the sliouldem, npponr some- 
timea simullaneonslj. Beside these eruptions wo hfire a kind of 
ayphilUic tvhfTcles on tJic uoeo and chooke, that might likewise bo 
confounded with the common acne indurata, if the former wore 
not distingui.'Jted front the latter hy their greater bardnetw, their 
coppery-red color and generally oval form, as well as by their 
X&TpjoT si/.c, their more deop-KCftt«d base iu tlio interments, and 
tlieir diapoHttion to nlceralion and tlie formation of orilftteT without 
mentioning the peculiar cicatrices they leave behind. 

)t i» tlictic lai-t-mcntionod eigne that constitute the main diffen^ 
ence between the eo-calk-d mcnta^ra and syphilitic tabercloe; in 
addition to which, mentagra is accompanied by a sort of hyper- 
trophy of the whole of the subjacent cellular tissue, which is never 
perceived in tlm case of syphilitic products. 

lAtpM9 likewise, especially when seated on the nose, has been 
&]sely mistalten for a sy]>lulitic prodnct ; or, which is more fre- 
Qoontly the case, syphilitic products have been mistaken for lupus, 
rbich, considcriiii; tlint the dia^oeift ia not very easy, '\% indeed 
"not a very difiicnit matter. While in their tubercular condilion, 
they can bo distinguiflhod from vach other by this, that the tubcr- 
elc« of Iiipu!! arc flatter, i«oflcr, more yellowish, and never shiuit^ 
at their snrface, but always lia\'ing a shrivelled appearance, witb 
ac<lema of the subjacent cellular ti=«ue, and pale lead-color of tlio 
tikin ; whereas syphilitic tubercles are always hard, copper-oolorad, 
shining and semi-^lohular, and inoreovci- fturroundod by a copper- 
colored areola. In addition to this, the ulcers of lupna are olwayi 
superficial, eofl, spongy, and resting upon a soft, cedematons base, 
whereas the syphilitic ulcers ore docp-seatcd, having a lardoceons 
base and abnipt edges. 

Almost the eame diafno^ic t'igne distinguish carcinoma of tAe 
fw» and lip» from st/philUie tubavlitf the fonner never )ias the 
characteristio hardness, nor the peenlior eopper-oolor of syphilitic 
tubercles, not to mention the fact that cancer always ariaes ttoax 
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ocnrnNOATioN of the forueb ecBJSor. 217 

t Karoetjr ever saJient induratioa (scirrhuH) in the interior of the 

See. 119— Continuation of the fiinner Subject. 

HxavKTW EKurnoNe. — More fi-equently tban with any of the 
preooding fomu )mve syphilitiv eruptions been confounded witli 
herpm circinnatvs, ecthyma timpl^x, impetigo, lichen, pM>riaai4, 
and piiyrituis, and likewise with Tariona epots on the skin. Lot 

therefore, diftcriininato them with great fare. 



1) Ilsrpea Oircinnatiu has undoubtedly its annular nhape in 
ootmuon with the nnaloj^oos eyphiloid, irom which, however, it is 

ioj^uielicd by it^ fuintur bluuli, wticreu« the color of the e^'phi- 
loJd ia of a defp copper tini, and oovera the whole !*i»ot, whereM 
ID the Eunpte herpes circinnatus the skin inside the ring preserrea 
its natural whiteness. 
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S) 3:ih^ma aimplex 13 dLntingnieihed from the syphilitic ce- 
flijma by tlie fact that the former only occurs among old people, 
'luts no «ucce«aion of cropa^ only cnnitcs Kiipi^rtioial ulcerations, the 
ikm Iwtween the pustules being neither willed nor dingy-lookin;; ; 
their cicatrices never are as round, pitted or deep as those of the 
typhilitic eczema. 



8) Impeiujo inrnj?!^ !» readily confonnded witli the BX'philitic 
Impetigo, and vice versa. In the non-syphilitic impetigo the 
icurfs are never as grocn, os little raised, finnly adherin;;, and are 
never surrounded by tw broad, copper-colored aroolie as in the sy- 
philitio form, nor is there any snppnration going 00 beneath the 
wurfs. 

4) Ziehen simplex baa a great deal in common with the sypht- 
■ IStSo lichen ; the vesiclea of the non-syphilitic form are less ele- 
vated and more euuilucut, the skin preserving it^ natural somo- 
■Jtt roay hue ; tlie eruption ia likewise attended with more or l&i 
Itching; whereas the vesicles of the syphilitic lichen are of a oop- 
i ftt color, raised, less cuntlucnt, of a peculiar lustre ; they novor 
' tieente, as ia sometimes the cose with lichen agrius. 



5) Ptoriaait, when appearing on the palms of tlio hands and 



OOirnNTATIO!! OF THK VOSitKR SCBJBOT. 

•oIc« of thQ licet, U klmotit nlwuys of a s^rphilitic kind, more p«r< 
ticularly if the epotfl are surrounded by a more or low copper- 
colored border. 



C) Pityriaeis mi^lit niUIcad one by iu more or lew tx>uDded, 
deetjuamatiii^ spots, eepeciallj if tliey have & reddisli tint ; uewr- 
Iholees, with a little attention, the ejphilitio form is easily diatin- \ 
gulshcd by tlie absence of oil prurtiu*, and by il» brown ct^per- 
oolor, itA more definitely rounded fonn, and the wilted, wllow 
appearance of the eurroonding skin, from the vell-known Rpota of 
tbo common pityriiwii>, which have moetly a yellow or viTidly red 
color, and only »how a very slight, scarocly perovpliblu, uti 
deequamstion. 

7) Among the variuus cutaneous «pots, it is purtieulurly tito 
Uvef-spots (epheliden hejtaticee), and the 9pol» in lAe faett <lf pr«f- 
nani femalfv, that may give riso to mietakes, and may induce a 
carden ob«crvcr to diagwwo a syphilitic alfuction, more especially 
Ednee ATphilitic and oon-«yphilitic epota frequently appenr miztd 
up together. lu these caaeH, in order to avoid mbtakes, it may 
perhaps bo ttuflicient to remember that all aypbilitte apota, in this 
affection more perhspa tliau in any other syphilitic furnig, are diMtn- 
guiahed by tlioir well-known copper or brawnrffray color, and tlieir 
sharply-circumscribed, round shape. 



See. 120.— Contimtation of the preoedlug Snlijeet 

A vsvi oTiiKu <'iisuHio CcTABEova ArFECTioxs, — Beetdca tlie 
fwn-cataneona afilectiona mentioned in the preceding pami^rapha, 
veetiUhave: 1) Eosema (eczema rnbrtun); 3) (Scoik!* (itch) j 3) 
Jfereuruil ernptioits ; 4) Lepra ; and o) the £lephantia»U of the 
Greekn ; thoae eruptive diseases Ukewiae deaerve a more parttca- 
lar consideration, in order that they may w>t be confounded with 
analogouK syphiloid cxantliemata. 

1) Scxma, which a snperlicial inspection might lead one to 
diaftnoae as a simple eruption, where, on tho contrary, wo Uavs 
syphilitic exanthem boibro ua, fai distingoiahed from tlie tatter by 
iut much smaller, more nnmerotis, and more conflaent veeiolce, by 
tlie proritua with which it ii always attended, and by its very fire- 
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^MDtlj ficrr-rod color; vherefls the fjphilitin eczema aliowi 
luj^, lea» aaineroiis, lot>s frecjiiently confluent and neTer-itcbing 
TeeicleB, wluoh are, moreover, BurroundBd b.y coppcr-colorod 
areola. Aa rc^rd« tlio ccsema im])cti^no.4iim, the syphilitic fonn 
wliicb oorrupondfl to it nlwny^ exliibitii, besides ile peculiar black 
cniata, ulcere and cicatrioea, aach as they never appear in the Don- 
sypliilitie variety. 
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9) SoiAUa, with which a syphilitJo affection has very frequently 
n confounded, is easily recognized, even if no acorns shonld be 
found by tlie microscope, by the aoctiimal itching which nv syphi- 
loid eruption has in the same degree ; if the itcli ia mingled with 
syphiloida, the latter readily distingiuHh tfacinsolves from the itch- 

Ctules as heterogeneous phenontena. 
3) Mercurial eruptions, which may not only take the form of 
ides, papules, and small tubcffclce, hut upon the hairy scalp 
may break out in tolerably large ulcers, and form a aort of dark- 
brown crusta, resembling in color very nearly the syphilitic crusta, 
' are dietingnished from the latter )>oth ut thuir origin as well aa 
during the perio<l of desiceatiou, by tlio almost voluptuous itching 
by which tliey arc olwayo accompanied, and which invitcit the pa- 
tient to scratch tliem open ; and likewise by the fact, that they 
always appear singly, and never leave the charactcriitie cica- 
triec« of itypbiloid exantbenu behind tlieni. The surlace of thcau 
nueuriiil alcen, which are never very deep, looka aa if it had 
been corroded by insects, or like a honey-comb, full of fine per- 
tocadons. 



4) Lepra is diatJngaished from its analof^ua syphiloid, for which 
I k is often mistnkim. by its border, which is not, as in the analogons 
tjphiloid form, fonncd by a ring of tubercles, with occasional in- 
lUTQptiont, but by a nnintemipted circle, having a bhickislt rather 
tban a copper-volored hue, and always detaching numeroua scales, 
raDCtimce in such large quantities that a whole handful may be 
I picked up in the patient's bed, whereas in syphilitic lupm these 
whs are not very numerous, and frequently scarcely perceptible. 

The A(phaniiii»i» <^ the Gretka (lepra nlccroi^u), hns likewise 
ifaim eoDlonnded with syphiloid atanthcms, although its taberelea 
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tievcr Bhow tlic liartlnees of eypliiloicl tubercles, but coneist of email, 
livid, iHift, doughj" ttiid UDeqim) Bwclliiigw, which arc fr«iucnlly 
accompanied by a charaot«mtic inaensibility of the skin, and a 
horrid-looking hypertrophy of the affected Umb ; ito ulcers resem- 
ble litpuA rather than tilccroiis K^^-philoid exanthema. Only ut the 
(lommencement of the diiieaHe, when, aa is veil known, elcphan- 
tiaeis commences with the breaking out of apofs, it may be poeeible 
to confound it with B^-philitic Epott>, but scarcely even then, pro- 
vided we remember that tlie ekin, in the spots of elephanti. 
perfectly inacnstble. 




VI. WIOGNOSIS AND TREATMEST OF STPHrLlDJJ. 

Sec. 121.— Pro^odi. 

Higoronsly speaking, the prognoBiB of these exantliems 
same »8 tliAt of ity]>hili« itself; where this i« enred, the ej-plulids 
will likewise diHappear; where HyphiliH in not cared, tlie progDodf 
of the syphilida) is neither more nor less farnrable than ihiit of 
diancre, bubo, mncons tabercles, and figwarts, with or without 
gonorrhtea. K««pcctitig eyphiltdic, the prognoais ia in eo fur more 
dubious, as the existence of the»e exanthema implies a more or leas 
general infection of the constitution with the syphilitic diseBse^ 
and hence on inerca^cd difficulty of removing the eruption, 
far se their dangerous character is concerned, not all syplttloids 
arc of the same importance, since some of them st^tm to he mora 
trannitory in their coukc, and almost di»appear without lenvhig a 
vestige behind, wherea.i othors prove exceedingly involeratc, and 
cause the most horrid disorgauizationB of the face and other parts. 
Viewed in this light, the wanC^tOTO/iV, and perhaps abo tlte jxtpw- 
(ovs form, are the raildest exanthema, since they not only can»e no 
pain, but do not leave a trace behind thom. The gyuatnout syphi 
toida, likewise, are not very dangerous in theniselvea. Notwi 
standing ihey may sometimes apread over a laige extent, 
notwithstanding the occasional hardness of their scale*, tliey n 
canoe any dcKtructions in the iut«gumenta, and never leave cica- 
trices, but always temiinntc in jipota that never leave a vestl^ of 
dlieaec behind. More or less dangerous anpemp^ifftat and rhypicy 
not only hc«auso they always leave deep, disfiguring, and iode- 
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iptihle cicatrices, but likewise because they always ebow tbat 
lie eyphiliiic poison baa already begun to taiat tbe very roiiiidii- 
IDS of the (.'oust itiit ion. Under certain «irciimrtancos, the vesi'ca- 
ar form, and more especially tlie sj-pbilitic impetigo, may become 
diingeroos (Jisorders, not only on account of their obstinato char- 
seter, bat UkcwiMi ou account of the bono-paias with wliicli they 
are altijn<Jed, and on acoonnt of the irregular, disiigoring cica- 
trices which tiey leave behind. Among the /»!M(«fc«#exaiithcms, 
tiic syphilitic acnu and tho non-con tliicnt eczema are not vory 
dasgeroRji, leaving only inconsiderable cicatrices; whereas the 
confluent eczema and the ecthyma constitute some of tlte worst 
forma of syphiloid exantbcuis, the fomtcr occftftioning very cxtcneivo 
disfiguring cicatrices, more particnlarly in tbe face, in which re- 
qwct it is in no degree behind the ecthyma, although, as a rule, it 
ia loM ohninato than tbe latter. The worst forma of any aro, 
without contradiction, the tt^treuioTj not only becanse tbeir pres* 
enco always implies a thorough poisoning of the organic tiasuee by 
the syphilitic vinui, but likcwiiic on account of tho enormous dc- 
stntotiona wbieli tbcir termination in ulceration, especially in tlie 
face, that seems to t)e their favorite site, may cause, leaving the 
tnoftt horrible cicatrices and disltgarements, which, in spite of a 
perfect cntdiciition of the iMiisun, remain unchanged during the 
whole life-time of the patient. Jlowever, it id not so much by the 
tndividaal conduct of eaeb single B)-phiIoid, but, above nil, by the 
inclination of all syphiloids to break out afresh, and by the num- 
ber, form, and locality of tbe accompanying ailments, that the 
amount of danger to tbe patient ia to be determined, who may 
mk from misery into misery, until tinallj' death releases him from 

kUt rallerings. Death, however, is never the direct cousoqucnco of 
lypbtloid exAnthcms, but is always saperindaced by tJie dcetruo- 
tite worldngfl of cachexia dei>cnding upon the action of the sypbi- 
Blic poison in tbe tiasues of tbe organism. Viewing tbe matter 
from this point, the general prc^osis of s^-philoidA nill be found 
lo depend: 1) upon the number of tbe existing syphiloids, and 
■pOD the frequency of ibeir return ; 2) upon tho number, fonn, 
•ml locality of tho eimultaneouBly-occurring ulterior, seoondary 
lyiaptoms ; 3) upon the more or ic*s rational method of treatment 
rftlie original primary symptoms ; and, 4) upon the constitutional 
(ondition of the pttient generally. 




8m. 188.— Tr«atiiunt of SyphiUdv. 

It Men» ecArrelj neoenflary to premise tliat this treatment 
fthoiild coincide perfectly n-ith tbnt of eypliilig goneniUy ; all, 
therefore, that may bo required nt our l)and<, is to indieatv tbe 
remedial ngenti that eeem )>G»t adapted to these forms of tbe 
syphilitic (iiHeafio. In this reepcct wu have to obeen'e, in the fint 
place, tliat eo far as tho eeloctioii of n remedy iii ooncemod, it 
makes very little diiFerenoe to what dermatological form the 
syphiloid before ua belongs ; whether essnthematic, papnlotts olfl 
TQUOular, pnstnlons, squamous or tubercular; tho qncslioii will 
be more particularly under what circumManoe** and conditions tlie , 
syphiloid bnjt become developed. In this direction, we hkva 
consider three leading points that should p^Idc tie in tho E«lectio 
of a remedy : 1) the mamner in which the piitieiit had been ircate 
heretofore, whether with or witliont mercurial preparationA; 
the aoc8a!K>ry, primary, or Becondary ailments aeoompanying tliB* 
syphiloid ; and 3) tlie character of llic pror^osis as determined I7 
the nature of the syphiloid it»olf : whether the exantliem \» tnn- 
Htory, and may finally dipappcar without n veotige remaining, o^H 
whether it is inveterate and destructive, ^^ 

If the patient haa not yet boon treated with Mercury, I alwaj* 
commence ttio treatment, irrespective of accewory symptonM op 
the particular nature of the syphiloid, with Jfetv. aol. or Prao^it. 
ruber, and do not discontinue its uso (including perhaps a chu^ 
to Stiblim. corr., Mfrvur. nitroa., or CinnabarU), nnlcM no im* 
provement follows in ten days or a fortnight, or the improvement 
that had been obtained, ceases to continue. I pursne the sune 
coarse, if the patient hn« been treated with Hercnry and the 
primary products have been cauterized at the same time; it Is 
only where tlic treatment has been exclusiroly conducted with 
Mercury, that I at once employ some other remedy, according as 
one or another remedy may be indicated by the aoceaaory symp^ 
toin« and the nature of the exanthem. fl 

In regard to tbe at^cessury symptoms, every thing depends 

whether they are primary or Hoooudary. If jirimuy (diancro hi 

tho second Etage, buboes, mucous tnberdoe, figwarts), I pay no at- 
tention to the cxanthem, tn if it did not exist, and content myself^ 
with treating the primary s>-inptQma, according to eircitmstiuioos.'^ 
tithcr witli Merc, td., or, if the nature of the syroptoma ehonl^a 
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]ture it, with CinnabarU, NUri ae., or Thuja f by pureiung tMs 

_ooarBe, the eyphiloid diHappeara la the eamo dogrw) aa tliu euro of 

i primary producte prugresei-is favorably. If, ineUiad of the pri> 

'mary xytDptoms, otber vocoodary iymptoms are present (cUaacree ta 

the throat, bone-paina, eto.}, I aeleot my remedy agreeably to the 

wliolo MrtM, the natnre of the eecondory pheDomeoa, as n-el) o* 

it of the exoutiicm. 

In regard to the indications furnished by the natnre of tJie 
philoid itself, I distiogutsh two kinds of cxanthciiie: a) exiin- 
theuiii of a traiuitory character, disappeariog of tljemiielveH; and 
b) inveterate esantlieioa, tcnniiiatitij; in deatraotion by ulceration. 
If the former are accompanied by secondary phenomena, I pay no 
attention to the cxaathem, and treat thu otlior plienomuna accord- 
ing; to the method indicated for affucliona of the mncoua menir 
branes, in the following chapter (§g 131, 188, and further). If; 
00 tlie contraiy, the syphiloid is one of the ulcerous and dc«truetire 
kind, I direct my nttcntiou cscliisively to tlie syphiloid, witliout 
DoticiDg the secondary phenomena, and, if no Mercury has been 
naed by the atlopathic attendant, and the syphilido products have 
^^ been treated eieluflivcly with cauterizing agent«, derive the most ' 
^■distinguiEJied rc«alt(> from the various mvrcuriil preparation.'!, nucb , 
^B H Jlerc. toL, Mere, prtee. ruler, etc., which I do no longer admin- i 
^r ister, as wbeo treating primary chancre, in two daily dosc«, of half a 
r gntn of the first centesimal trituration each, but give only onedoae i 
I ef the seeond or third trituration every other day (see also g 131). ' 

^^^V Sec 123.— The leading Remedies for Syphilids. 

^^^^^or the various syphiloids, we scarcely reqniro any other rem- 
^r tSm than cbo«o which arc used for primary ]iroducts fchuncro, 
^^ bnboes, mucoos toberclcs, and fiji^arts): such a* mtrouriaij»r^a- 
Wtoiu, CiitHoiarU, NUri ac. Thuja; to whit^, in case second- 
■tysyniptonis arc to he oon^dered, vre may add: Aurum, Lt/oopo- 
iiian, StapAjftagriOf Kali iodatwn, Lachttit^ and in eomo cues, 
Svipkitr, Separ tulphwtt, and HarsapariUa. There are cases 
vbere the ^pbilitic exantJiem stands all alone, without any 
yomij or secondary symptoms. From my own expcrieooe, I am 
|n|ared to assert tliat these caMs arc not very rare, bnt that Uie 
■ttadietiia. In such cawa, are trivial and not very dangerous. 
'wthelcA, if contjnning too long, they may become very 
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troublesome to the patient (aiich &a neglected roaooUe, scaler ioi 
the paltUB of the hands and soles of the feet, papulous SL-abiea, etc)}] 
Hud, ttt tho Kitmv tim(!, c-vidcncc the prctciico of nncradicateid' 
rtmnitnta of the syphilitic diseai^e. In tb«!te formn, ^liich Ii«ve 
occurred to me only where the chancre or buho had indeed been 
eatisfactorily treated with Mcrctirv ; hut wliero tho trontnioiit hud 
only commenced in the second or fiinj;(otd period of this product, 
Hercurtua will scarcely ever do mnch good, and I have coTDd 
most of these syphiloids with Pltosphorua, Niiri ac, SarMjmriHa, 
and Lycopodium, in tlie ISth to tho 30tli nttcnnntion, pcDet*, mudi 
Diore eflectnally tlinn with Merciirius. Nor have I s>aen any |im>d 
effects from Kali iodatum, although 1 huvo adniintstoi^d it in 
comparatively large do«iM— four grains, to one ounce of wnt«r,] 
Otlierwt»c it is very strange, that. conBidering the Inrge Duuiber] 
of chancre, gonorrhoea, and figwarts cures, with which our bom<B- 
opathic litcrutuTC abounds we only meet witli general rvcom- 
mendntionR of certain remedies, like Kafi jodatum, for ii\-phi]itio 
cutaneous affections, and scarcely a single report of a core. Inj 
general, wo find recommended : 



1) By LoBETHAL (All. horn. Zeit., vol. 80), foUomng tho rocom- 
mendations of allopathic phyiiicians, in targe doses : The Jlydri- 
odate <if potash for, so-called, tertiary and (juartcmary multlfa- 
riously-shapod, cutnneonft affections \ for large cutaneous iilccm, 
of a sickly color; tnbercular and papnlona emptiona in tlie face, 
etc The doctor, however, neglects to inform us, what partiouiar 
fornix of ttypliiloid cxoiktlicnia (wliiuh arc, however, always of a 
secondary character) he understands by "tertiary" and "quater- 
nary" formA. ^J 

2) By Clotah MOij.er (All. li. Zcit., vol, 34) : Mfmirina *»>-■ 
daiua for syphlHdsB. This exeellent practitioner at tlio same time 
remarke, that in many cases of B^*philitic esanthems, the niercorial 
preparations are altogether !nappro])riiitc This is tindoabtedly 
correct ; bnt I cannot agree with Iiira in opinion that, whorw tho 
mercurial preparations are altogether indicated, Uero; Boh and 
Merc. prEec. ruber arc Ic^s elHcteut than Mtrv, h^fodatvs. Thii 
]a«t-named preparation has fteemed to me Tcry unreliable, and 
do not make much use of it. 

8) By Tklnks (All. h. Zoit., vol. 15): /'rfff. tt/J^t as preferable 
to aotvhUit in syphilitic exanthema ; generally spcakiug, this ob- 
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flerration is correct; but, if prcecntcd in too Bwceping a manner, 
nuL^ lead to grave ern^in). 

4> By RnoiEL (All. Ii. Zeit,, vol, 18): JfitrL ae. for broad, 
red spots recwnibliiig peortaeU, rabaeqaent to tlie treatment of 
initnary ulcers witb larii^ doees of Mercury. Aocordiiig to my 
experience, this observation is correct. 

5) By FrELnz (Prafc. Beit,, vol 2) ; Ifitri. ac for isolated, bnm- 
iDg, ulcerated tiurl'uccB oti llie hairy ecalp, accuinpaiiied by ectby- 
xutOQB piKtiilcd in tbe face, forming craatA, and surrounded by 
broad, red arctota-. 

6) By IIoi-iuciiTEit in Prague (All. li. ZciL, vol. 35): for brown 
^ts on tbc glaiis, of the size of lentiU, and vanishing after tlicir 
meoibrancfl become detsclied, togetber witli brown tnberuleci near 
the aeata of the ecrotutn, and on the perineum as far as the anus ; 
thew tubercles arc of tiie «ize of pcait, and terminate in ulocratioo. 

(FClloraf, in tbc uxth vol. of North Anier. Journal, relates a 
caw of aypMlitic pustule, which was cured in twelve days by 
throe galvanic battw of forty-five miantcs each, ndminieton-d at 
intervals of two or three days. — H.) 
15 
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INTKRMEDUTE FORMS OF SECONDARY SYPHILIS. 



I. DEFINITIOK AND ENCMEIiATIOX OF THESE 1*011118. 



Sec 124.— Definition of the Intermediate Fonua. 

Ir vre consider tbst the living human, or, more gcner»U^' ej. 
lOg, the animal liody i« nil orgaiiiAm, wlioso constant endetivor It" 
seenM to be, in tt circle of living action, on the ono band, to re- 
c^TO Bubstanccs thnt come in contact with tho eurfaoo of the 
body (»kin or mnoous membrane), and, in h espirsl course, Afi it' 
were, to conduct them onward through the different tUcues by n 
process of assimilatiou to tlic very centre of lifu ; and, on tUo other 
hand, by numilnr coiii'tte to reconduct all heterogeneous non-as- 
fimilahle matters to the peripliery, and to excrete, by tho fkin, all 
those tiling which Oio otlior excretory organs had failed to remove 
from tiie tissnca: we »hall find that the primary dumcre and tl>c 
Byphilidie, of which we have treated in the preceding ehapters, are 
tlie Itmila within which the syphilitic disease runs its coune, from 
the moment of its first appenranco to tho time when the vinii 
would, pcrhape, be forever eliminated tlirmif^li cutaneous enip- 
tiontt, if end) an elimination were always possible wttli perfect 
completeness. As the chancre ii^ b^^ it were, the initial point of 
the syphilitic di^-aso, eo the syphilitic exanthema ibould be the 
termination of all syphilitic phenomena, and perhaps would be, if 
tlie excretory process were not in any way disturbed in its courw 
towards completion. This cllitiiuution not talcing place as com- 
pletely as it should, it folloiv# that between the above-mentioned 
two extremes, tlicro mnst bo other points, in greater or less proz-j 
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iniity lo tli« periphery of tlic vitnl fiinctlont, vWe the organism 
rjiiicitvors to perfect tltiit elimination, but where, if the eliminating 
pi-ocei<fl should fail, it. sees itscUj coutrary to its endoavore, nstiaulted 
in tissues that lu-o not (.-apablo of conducting (iii* prucc:^ nny 
ftirthor. Hence we liavc, between these two terminal points, the 
chancre and the syphilida^, a whole series of intermediate phe- 
tiomena, which we have deei^ated as *' interraodiat« forms of 
secondary »y|ihili»." Thu niueoiu memhr&no^, being tlio intcmul 
DODtinuKtion of the extemnl integumentary periphery of tJie organ- 
inn, foiistitnte the locality where these intermediate phenomena 
first manifeiit theiiiwlvcs, Theeo msy, however, if the oxcretoiy 
proca» Bitould cither fail tu take plaeo on the«o tiiembrnncfi, or 
«boul<l only take pUoo imperfodly, become localised in other 
tissues, such S3 tlie bones, as symptoms of an imperfect or unsnc- 
eessful elimination. According to this view, itypliilitic aScctiona 
of the bones mfty, tltercfijrc, manifest themselves prior to, or i>!m- 
i)ltane«asly with, or siibneqnent to tlie affection.') of the mucous 
membraiies, although the tbrmer, in their capacity of pathologicnl 
ratro- formative manifci-tat!on» of a morbid procces that originally 
tnidetl to lind an outlet on the niucouit siirfoccis are nece^Muily 
inuch less frequent tluin the <Iii>ense3 of the latter urgan. "WhaX 
the aficctions of the inncous membranea are to the ayphilida?, this 
tt)C atn.>ctions of the Lonu>, a^ far as their frequency is conccniod, 
an to tho«e of the mucous menibrnnctt. It is not because the dif- 
ferent secondary phenomena ocptir in a certain chronological 
order, but bocnuso some of them occur more frequently Utun otbcn, 
tlwt we pUiee tlio alfcctions of the OMeous nystein aHer those of 
the mucous niembrnnea. We do not regard the former as a new 
i:tfrfi(iryuiaDifci9tstion,but simply as a purely passive plienomenon, 
oceorring siib«c<iiicntly to the ordinary secondary phonomenoD, 
whicli tertiary manifestutions may take place from the moment 
wbeo, after the termination of the protopalhic morbid proceea in 
the llrttt Mage of chancre, the organism makes more or less •'«- 
rfcdwxl attemptit to transmit tbo syphilitic ftffcction to the 
external skin, and, in cage of lailore, to tlie innoous membranes. 



Bee. 125.— TUtuei where the Intermediate Forms are located. 

titae intcnncdiate form* may not only occur on the mucous 
aiem)>raiie8 or in the bones, but likewise in other tiftsues. Hahnc 
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iiimiii alroady montioiiB, w a coDseqiieiice of suppression of sycoak^ 
and beiice Rvpliilitic ponoirhn'a, "a contraction qfthsfi«CQr tar- 
face^; " and eevernl recent authors not only s]>eak of^'lan^-painu,^' 
but likowW of "mwctilar pains" or evcii of " mtuetUar *it>eU- 
intfs," wliicli lire riaiil to tHlto place togetlier with other (iccfin<I«ry 
plienoniena, and wliicli may be located in the tenJnns and apon^ru- 
roses. The BO-t-alled gummtita or gummatose evroUings, which, as 
eomo would hnvc it. do not oecnr in the ouoous ejstcm, but in the 
cellitltr t!s«iie, are as well known at the present time m exostoses or 
tophi, with which the former, more eepeciallj if they happened to 
bo ecatod in tho neighborhood of tlio bone*, wcf© apt to be con- 
founded. The lymphatic vesacls ore less fVequentl; affected, nt- 
tliDiigh a species of seeondary buboes may occur, bnt not oftecj 
Whether, ae eome ae^crt, tho eyphiUtic dJBe&Be may pIiow itself in 
other tiiMUf», causing, for i-xuinple, or^innic affoctionn of tlio bowela, 
»toinac1], lungs, liver, spleen, etc., and affecting ercn tJie heart, 
and, lastly, the brain and spinal cord, is another question, tbat 
may, perhaps, never be decided with certainty, and may be 
doubted eo much more, ne there are authon who, without any 
further examination, attribute every morbid symptom of internal 
oi;gnns that may happen to manifest itself during the prmence of , 
ayphilitic phenomena, to the action of the eyphilitic vinian 
not to mention tlioee who, if individnals had a gonorriioia or 
chancre once in their lifetime, truce even cancer of tlie utomacfa, 
pulmonnry tubercles, softening of the brain, indurations of the 
liver, and other similar affections, even if they should only occur 
twenty or thirty years Eubsequcntly to tlie ^Tihib'tic infection, to 
l^e action of tliif vini»; yea. erea scrofulosJs, tuI>crcu]otu&, in tine, 
all the derangements tliat Hahnemann sets down to the acconut 
of peora, are charged to gyphilie aB their fotmtun-head. Tliere is 
no doubt tliat, b^ido the ulready knuwu ttyphilidfC, afibctione of 
tbe mucouH memljranee, osseous system, etc., tlicrc may bo many 
other syphilitic produeta that are overlooked, and have remained 
unknown up to tho proaent time. Pathological forms, such as 
rhagades or secondary idccrs, which arc as yot diistiugiiished fntm 
typhilidte by their isolated appearance, may, pcrhft]ii), hcieafWr l>o 
recognized as intermediate forms of secondary syphilis. Be this 
as it may, we can never do too much for tho perfect investigation 
and complete knowledge of syphilitic phonomcnn, and it is for this 
reason that we mention in the sabsequeut articles of this chapter 
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not only the kaown intermediate forms, but likewise tliose regard- 
ing which opiniunii still differ. Wc Ehull (.-lai^ tlic ntTcutioiis tu bo 
daacribcd in the following four ciLtcgoriett: 1) syphilUir^ rftagadta 
»X>A atcondary vicers I 2) ^e phenomena occurring on the mitcou4 
numirttnet; 3) tlio affectiomi of the vtaeous tyatemf and, i) 
phtiuornonn lu otJior tiK^iio^ 



n. SEOOITDABy ULCERS AND SYPinUTIC RHAGADES. 



Sec. 126.— SymptmBsticdMeriptionof tbeaame. 

Th««G |>!ici>oiiioiiti, amung wtiich wc do not number the tilcers 
OocuiTing on the muootui mentbrnno^. nhow tliemeelves on the skin 
in tJiB eliHpe of vhvratM sor^A, whioJi are diatin^iiisbed from the 
Bjrphiloid« proper, or from sypbililic exanthemB, hy this, that they 
are not eruptions, properly epenkini;, but trim gores, not developing 
tbeniaetvos out of previous nyphilidft*. but breaking out nt once in 
tlwir original epccitic form, and likewise by iliia other feature, that 
Ibey do not, after the fashion of syphilido?, spread over large snr^ 
facet, Imt, like primary chancre, are eonflned to definite lo<!alitie8. 
In raoat cases tliey appear several weeka after the cicatrization of 
tlie protopathic primary nicer, but may not break oat until several 
yoart after, in which latter c-ago tlioy arc preceded during this 
whole period by setiondary phonumena. They break out most 
frequently around the arms and on the sexoal organs ; but they 
may likewiiw show tliem^clves on the mamma;, even on the nm- 
tuliouH. eyelids and can, and not uufrtiquently between the toc«. 
With few exceptions, tlie'*e ulnei*, a* a general rule, re*embto pri- 
mary etiancre^, and, like these, may remain stationaiy, whereas, in 
otiMiT cauM, tlicy become painful, inflamed, dipping down to the 
■abjaceat texturet^ and even aMiimitig a phngcdti iiic vharactcr. 
In common witli primary trhancres, they firat appear in the shape 
of a red spot which soon becomes sore, idcerates, dips down like a 
cap, and wiumea all the Bign« of a syphilitic uleer. In some rare 
oaee they are preceded by a painleos induration and swelling of 
tbe sobjacont ttaene, which, as in the caae of primary cliancrCB, may 
continue long after cicatrization Ikls taken place, provided the 
ulcem were closed by purely external moans, without tlie internal 
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use of «uitAl)lc vpcdflc autidato«. On the "body of the ])ouU;, scro- 
tum, niatunia?, find mi other »tii)il»r pnrtii, they firat liejpn vilh a 
red, liard, round, isolated pimple, whicli rapidly burets, dischargiiig 
an acrid ktuiii, uiid forming ft hard and thick crust, who«c thick- 
new uid eUe iuereii»e in proportion as the ulcer continned to 
spread. If breakioi; out in soine fold of the skin, or on parts that 
arc ill constant motion, for instauoc around tho orniti or bclncen 
tlic tocw, they almost always fonn open ulcera, and, inMead of tJie 
roand chancre-form, they may a^ume an ohlong shape, whidi, 
however, will always become rounded, if iho fold where Ilicy are 
located i» drawn out into a level. Hcnue, wherever, tliey may 
appear, they are readily recognized, and, by their chancre-resem- 
bling properties, can be easily distiuguifilicd from nou-fiypbJUtic 
uk-cr«, even if no other syphilitic phenomena »liouId be preeent, 
either on the akin or muooiB meraliraiieH, although in each a cuti, 
which is indeed not very rare, a certain degree of uneortainty moat 
ncoiv^arily txht. "Wa will thorvforesulijoinafcwremarkBOUiUC^ 
nicer*, when they break out on the crxiuil crrffans, and ItkcviM 
when tliey show thcniselTee at the anu« and rectttm^ or in other 
localities. 

Seo. 127.— Becondary Dlceri «n tho Sezoal Organs generally. 

Among the different forms which writers on syphilis describe 
under thi.s name, und of which some authors declare that they tJiow 
Ihcmiielves ae freijuently, if not more so, on the inner eurtaiMi of 
the prepuce, beliiud or upon tho glans and on both udes of the 
fm-nulun), as upon the outer fckin of the prepncc or i>cni», there are 
undoubtedly many that linve nothing further in comuioii witli 
eyphilis than that the name of syphilitic ulcers is falsely attributed 
to them, on which account it is abfiolutcly necessary to establish 
their diagnosis upon a firm hat-is. In the timt j>]ace>, Aerpea prw 
putialis may bo mistaken for a secondary nicer in persons that 
)uid been afflicted with chantTo at tromo previous period. Herpes, 
however, always sunnunccH ilAcIf by the breaking OQt of M'vcml 
doecly-crowded vehicles upon an inflamed, hut not circularly eir- 
cumscribcd spot of tho inner or outer side of (he prtpoce, foniiing 
very nuperlicial nlcers, whose surface liatt a bright red appearaiine, 
and never cxhibitit the lardaceous base of the chancre. Besides 
this priepntiftl herpes, we liave another nio^t likely mcn^uriul 
symptom that has to be carefully dUtioguished from cyphilitiu 
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cluLncrefl. Thwe ure perfectly red and cxcccdinglv t^upcriiL-iiil 
eroeions, mostly on the prepuce, niid lined witb a yelIowi8h-wliil6 
mucuA. wliioli superficial pmutitionera, more partioalarly nmong 
the Frendi, class, nnder tlie name of fiijfitiire diancrra or chancres 
volants, among secondary syphilitic products, and wbich break out 
again ovciy tliroo or six montlu, especially if the patient lias 
already undergone a mercnrlal treatment. Of an entirely difieront 
nature are the true occondary chancres, which, when breaking out 
on the glane, alwa\'6 denote the pro^iilcnce of a very old conotitu- 
tiona] ttyphilts. Tbcte Booondary cliaiicrcH have more or lesa 
sha^^ borders, a red-brown and granular base, or, if they bad 
become pb^^edamic, are covered with a dirty-gray scurf, and, like 
many other eccottdary symptoms of fiypbili^, break out in most 
caaeA oAor a very bard and painful swelling of that portion of the 
glana where they threaten to become located. Very frequently 
the phagodSL'uic destruction epreads to tlicmeatua urinarius, which, 
anlow the accident is prevented by the timely introduction nf a 
boogie, may remain permanently and irremediably constricted, 
eren after cicatrization has taken place. When appearing ou the 
prcpuc4', tlicy cjiaily give ri«o to a inalign&nt phimosis or paraphi- 
mo«i«, whicJi, aller a time, and nnlc^ precautionary measnrffl are 
taken in »ea9on, may lead to gangrene, and, in case the body of 
the penis becomca involved, cause the most violent haiuiorrhage, 
and compel the nnipntntion of the diseased organ. The prepnce 
is not nnfretjuenlly perforated by thette secondary ulcers, even as 
the ftwnolum is often destroyed by the primary chancre. If located 
on the body of ihc pcni», they frCKjucntly destroy the spongy por- 
tion, and liy tliis mcanit may, like tho»e located on tlie glans, oanae 
rery violent and dangeroos hEemorrhogea. Otherwise these chan- 
CKS are probably eoast'culim phenomena belonging to tlio transi- 
tion j)cri(id, rallicr tlmn aecotidary ; in many ca^cs they may not 
be any thing else than old and neglected primary ulcers ; in my 
practice ihcy have occurred to me so often, that I had almost 
dunbted the existence oi sfwndanj rbancroe, and, to judge l>y the 
descriptions which I hod read of them, had fancied that tliey had 
been confounded with old, neylecUd primartf cAanore», until quite 
recently I obtterved two cases, one after the other, one on tlio glan*, 
the other on the body of the penis, where tlieso now chancres, after 
the primary chancres had been removed by cauterization, ha<) 
brokiin out sininltancously with pnstulous eniptious; in a third 
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CMC, where a liorrid-lootting piistulouit cxiiiitliciii of the fsce bad 
been contiiderabl; improved by Merc. sol. Ila/m, S, a do«c every 
other day, two chancn^ broke oat anew on the outer border of tlio 
Iftbin ntajor», in pkces wliere the ctcntricce of two former cbancrea 
could be seen ; tbev were not mercurial but tifpKilUic ulcere, ftod 
were rea<li]jr healed with NUri. ac. 



Beo. 1S8.— Secondary tHoen on the Female parta. 

Meet of these ulocrs which pi-CM-nt tbomuclTce for treatment are, 
most likely, consecutive iiym|)toniA of the traneitiun etuge frum the 
primnry into tlie secondary period, alUiough I have met them in 
company with unmistakably Hccondary phenomena. They are most 
frequently seen ncftr the inferior oommiwurc, at the entrance of tbe 
vtiginu. und on the perineum. The pratings of old-ecbool j^- 
MciauB concerning the difficulty of curing ulcers located near the 
inferior commifisuro mtut, however, not bo referred to the natore 
of tbeeo ulcers, but should be understood of the peculiar manner 
in wliich tJiese gentlemen treat bucIi ulcers, exclusively by cxtW' 
nat means, nnd thus gecuring their cicatrization. If treated with 
appropriate specific rcuicdii^fi iutcmully, they yield to such treat- 
ment neither Bouner nor later thsu any other ulccnt of the same 
i:}afs, no matter where located ; only those which are eeated at 
tJie entrance of tlie vagina (if of a phagcdsnic character, and after 
haWng lasted a long time, may perforate the walU of the vagiao, 
and may penetrate into the rectum; and those that ore ecated 
nntcriiiriy, may find a passage into the urethra, and give riee to 
incurable fistulffi of this canal. Even ou the neck of the womb, 
theee t>ccondary chuncr&f have made their apjtcaranoc; and it is 
here tl)at — on account of the accompanying stinging pains ; of 
the badly-colored ichorous discharge from the vagina, and of a 
peculiar feeling of weight in the rcdum ; an wfll as on account of 
the swelling, of the increased warmth, and «f the ulocratiuna of 
tlio nock of tlie womb, which nre readily discovered by exploring 
tlio porta with the finger — these ulcerations have frequently been 
mistaken for cancer, until their true nature was oecertained. 
But even in mich coses, where the physician should never lose 
sight -of the poBsibili^ of confounding syphilitic with cancerous 
ulcerations, tbe previous history, and tlie initial symptoms of the 
case, in addition to otlier syphilitic symptoms that may likewise 
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be present, mar excite auspicion, which an examination with the 
epccnlnm may Eoon clenr np. It is trne that each an examina- 
tion » not alwajs easy, lor there are cases whero tho physioiitn-^ 
even if he ahonld ciaspccl n syphilitic infection — c^annot, and dare 
not give utterance to snch a thought. If we consider liow m&ny 
pure-minded, virtuous, and EensitJTely-modest women, wboee hus- 
bands fancied lheiii:«clvcs cured, and mdicidly freed from all syphi- 
litic taint, hare heen infected by them with thia horrid di»eaAe, 
witliont the poor palicutM having the lesst suspicion regarding the 
true nature of their ailments, it is not difficult to undcretand that 
so many eyphitittc nieerationa have heen roi^t^ken for cancerous 
diaeaee, and have heen treated accordingly. I have had women 
oomo to mo, who had heen treated by allopathic physidaus for 
eauoerooB ulcerations, and who, being unwilling to submit to 
another examination, were treated by me, for a long time, witli- 
out any abatement of tho pains or the diEcharge (although with 
OQT prcocut means relief etin be afTordcd, even if pntiont« aro 
■affcriDg witl) cancer), until, euapecting a syphilitic taint, I finally 
had recourse to JJerc. aoi. and yUri ac, bv which means I not 
only ctTectcd a rapid improvement, but a complete euro j in no caeo 
did tho treatment lu«t beyond three months. 

8m. 129.— Syi^ulitie Rhag^ades at the Anns and entrance of the Vg^iu. 

Tliese rhagades consist of narrow, elongated oloere, or cracks 
in the folds of the anus. Tlicy are more or lesft nomcroiia, 
•careoly over show thcouelrcfi except in caaea of unmistakable 
constitutional svphilin, and may be confounded by tnexperienoed 
persons with rhagailcs, or lacerations cansed by tho paceage of 
hard excrements !>>' (ho introduction of u foreign body, or evert 
by hsmorrhoitU. Tbede loat-raentioned rha;:rndes, howerer, are 
easily dietiugulshed from syphilitic ones, by the fact that tlicy arc 
i!«ldom very numerous, and always cxliibit a red (moro or leu 
bleeding) aurface, and not very elevated borders; whereas, syphi- 
litic rhagadcs are nnmerous, rest for the most part upon a rather 
hard and swollen surface, and have a rather hiud and lardaceous 
base, with red, hard, raised edges. According to some antbore, 
these rliagades are, in some oasea, quite superficial, not very pain- 
ful, with soft and smooth odgc«, and secretion of a whitish pu.% in 
which case it would undoubtedly be very difficult to decide 
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wliclhcr they oro of a ftypIiiliUc niituro, or not. If I may trust 
my own experience, I nni dUponed to agsert tliat Hiagad^e of this 
JaicriptioQ are never sx'plnlitic; I liave met with each rhngiu]ee 
ticii all primun- or Mscondury syphilitic symptoms veie ootirely 

itin^, hitt A di^poAition to lin^morrhoidiior common tetter tixist* 
ed, or ivhere the patient snfTered with nothing else than morcorial 
syaiptonis. The authorx who havo »>t4ttcd Huch unomalone doo- 
trEncs, in their rage to dieeover everywhere Bymptoms of mulced 
flyphilifl, go so &r ae to regard the common pruritus qf tAe OHtia 
and gcrotitm as ordinary signs of the eypbiUHc dtsease, id all 
cast*. Tlia case i« different wlici'c thc^ rhagades arc deep aiid 
pttintnl, with hard and raiaed edges, and secretion of a bloody, 
acrid eenun, which corrodes the neighboring parta. In aach a 
case, their i^yphilitic nature ram almoit always be token Ibr 
granted; and a further examination will almost invariably n- 
Teal tlie existence of other secondary aymploma, either npon tlte 
skin or on the uneven enrfuce«. 

l^dc tlici>e rlmgadt*, true chancres often arc seon on tlie 
border of the anna as well as in the rectum, close above the 
sphincter. These chancres are never seMndar;/, hut aWny* pri- 
mary, caused by direct infection, in comtequcnce of a criminal 
attempt at sexual counection, and in nil «e»cs one of the moft 
terrible products of tlie s\'philitic vims. If thee<e primary chan- 
cres occur St the anun, they frequently occupy tlio same folds 
whore the rhagadcss are located, but are not n.^ numeroitf as tluM; 
very frequently tlioy oonatitnte a single tilc™, arc Icja in circtiut* 
ference, and distinguished in nutliiii^ from primary cboucre?, either 
as regards nppeoranoe ur edge^, except by Uieir oblong form, which 
is owing to the shape of the fold where they have become located, 
'Wlion seated at the entrance of the rectum, they are located 
higher up than the rhagades, always abtnv the sphincter of tbo' 
anu», eo that externally not the least trace of them can l>e diaoov' 
ered, except by the ooziog, which, however, is not always }>eroepT 
tiWc, and generally paflses off with the excrements. 
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Sec. 130.— Secondary tTlcers on otlier portiou of the external skin. 

Among these wo mention, as lint in rank, tlio sypbilitioj 
rhagad«« between the toet, wbidi are almost always oVDrlookeU,| 
althoagh they are scarcely ever nnacuompanicd by other second* 
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pypliilitic plicnoiiiftna, principaJlr afluctiong of the throat. 
Alwiyrf in a state of ulceration, tliey rosctable protty accurately 
tbe rli^^des at t}ie anns ; tbcy are aomenrhat raiH«d,*ob1ong, d«cp, 
and of a violet-red; nt thoMms time they inclino to spread tn- 
vurd« tii« buUfl of tlic feet, and mny roiidor walking very troublo- 
aome and painful. They may likewise hIiow theiuflelvee in tbo 
fihiqw of cracks around tlie rounded borders of tbe naiU, wberc 
tbsy »:«rc-tv, like tbu former rbiigadea, a piirident, icboroOB, very 
fetid eerum. 

On tlio mammffl, on tlie contrary, truly secondary ttlcon oro 
ran.' ; most of these ulcers, which are principally seen on the 
lammio of nur»in<; women in the i^bnpo of mucous tuberdea, are 
nndonhtedly caused by tnfeetion communicated hy syphilitie in- 
fante ; they do, however, cxiat on tha mammsB of other women. In 
iHiich caa) thoy arc always accompanied hy ei,-philitic phenomena 

tliQ akin, or mueoiiit mombrKiic*. 

6aoh chancres have likewise been perceived on the umlUieua, 
•here they g:enera]ly commence with a more or lesa virid redne»^ 
deep in the tiKsacit of the umhilicue, This n^dncas h succeeded by 
an alticration tliat very soon a^niinicA all the chnraclcritttiu uppear- 
ancea of chancre. In most ca«e.), tliese ulcere arc likewise attended 
with other aymptoms of constitulional HvphiJis. 

Ulocn breaking out on the eyelids (where ilgwarte may Itke- 
wi«> become located) are sometimes perhaps of a primary nature, 
and are oaused by conlant with the fingera, to whieli some of the 
syphilitic matter was ndheriuj;; ucvorlholcss, they are more fro- 
jtiently »ecoi\d<try than primary uloers- If secondary, they gen- 
•rally break out on tlie free mar^n of (he eyelids, very soon 
■preading over their outer or inner surface, if not over both at one 
and the same time; thoy arc most generally accompanied hy vio- 
lent iiilhiiiiination, in which tbe conjunetiva heoomea involved. 
After healiuj;, they generally leave irregular cicatrices behind, re- 
nmhling tboae after bums; and not unfrcqueatly they cacuo a 

tog oat of the eyelashes, which, in such a case, never grow 

tt. 

Bach ulccK may likcwi«o break out on th« ears, where they 
lly become seated on the posterior or anterior aor&ce of the 
'eoneha, or even in the outer mcatos auditoriuB. If seated between 
tbe var and the mastoid proceas, thoy generally re«cmbla oblong 
riiagadcs; whereas, if located on other parts they look more like 
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slimy tubcrclcA and lierpetie excoriation!*, bnt are ntway* of diffl* 
calt recognition, nnlesH otlier syp}iiUtio signs are simullanennsly 
present. Surdo of thvec ulocm liiowiec assume tLo lurm of deep 
plin;:«(l»!nic nk-cn, with ubrupt cd^^, « lardnccoiis and uncvi 
base, oeca,iional!y exiiibiting red and Weeding spits, or coveris]^ 
themselvea with a ectirf. It' plia^odfenir, they may penetrate deep 
into th<! internal inoattu, destroy tb« oeeiculs, and, in this manner, 
cause an incurable dtrathen*. In nnwt (^iiKOSi of mcli dwply-jwno- 
tniting ulcers, nothing, fortunately, remains but a buzzing in tJie 
eaie, which vrill, however, bid defiance to all the remedial agenta 
that arc omplo^'ed against it. 
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Beo. 131.— Treatment of these moen. 

Begarding th<] diagnositi and prognosis of these nlcom 
rbajtades, wc have nothing to add to what has already been said 
on the »ame aubject in previotu cimpters, when gpeuking of other 
forms of secondary disease. The complaints of old-i>chool phy«i> 
dans, regarding the desperate obstinacy with which these alcera 
and rho^adoe rc«ii(t all truatmcnt. only refer to Cbe fooUsli nee of 
cauterizing agents with which these appearaneoft arc songht to be 
managed, especially in hospitals. Under homoeopathic troattneot, 
with trnly rational, and rationally used, remedies, the manage- 
meut of thc»o ulcers becomes comparatiToIy easy, and the cure 
certain and complete. Among these reracdic*, Mercurivt ooco- 
picfl the tirst rank; for this reason, that snob secondary nlcors 
almoi-t always broiik out us ultimate sequela), where tbu primary 
symptom had either been treated without Mercury, or with cau- 
terizing agents and external mercnnal appliottions. I alwa}« 
accomplish a euro with Merc, sol, 2, giving half a grain at a does 
every otlier day ; nor have I ever been obliged to retort either to 
another remedy, or to anotlter mercarial preparation, except in 
two cases, whore these secondary chancres came to me ont of the 
hands of beginning colleagues, who, by dtduging the patient with 
Mercnry, had of^ravated hia cane ; and where, in one case. I de- 
rived benefit from Laehesi*, and in the other case from SuijAur 
and Jfitri ac., and wlicn>, in both cases, the rest of the disease vea 
radically and pennanently removed by means of two doue 
Jtfinv. 9oi^ 3, giving one dose every four days. If, in troatioi 
secondary altections, I give Jlavuriw in smaller and Ic 
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qoently rei>eat«d doaaa th&u when treating primaiy phcnomoiia, I 
do tliift for the Bimple reafiou that, be ti»:orgtiniam"aaturakd" 
ever bo tlioron^lily with Merouiy, the euro of Bocondary affGctiontt 
will not'bc hnetoticd hr siich n course, were it only hcciiuM thoc« 
afioL*tion^ natarnlly run a edower Couree tUnii primury productt> of 
the eyphilitic disease. Owing to this more inveterate duration at' 
Beooudary ulcere, Moreiirius will have to he continued in all such 
cases lor n longer period. If it 'n given qa o/tjni n» in primary 
nicera, double and treble the quantity that may he rec|nired for 
the onre of a primary chancre, may have already been used before 
the treatmont of tlio Eiicundary ulcer i» half uccomplislicd ; if, 
at this stage, the u«c of Mercury is continued, it frequently hap- 
pens not only tliat the cure of the ulcer remains stationary, hut 
that the symptoms of the case become terribly a^p-avated. Such 
^gravalioiM are exclu;fively due to an cxccee of mercurial action. 
Such aggravation* linvc occurrtid in my own practice, wheu, das- 
lied hy the hue and cry of anti-Ilahnemannian^ ngainiit tritura- 
tions and attenuations, I was induced to try the ofs of ma«sire 
doeee in syphilis. I, too, undertook to gcUurale my patiento with 
ICereary, until, Uught and made wiser by cx]>cricnoe, I returned 
to my fonner empioynient of Mercury, giving one doB6 every other 
day, ftince when I cure my patients not only more rapidly, but 
withuut cxpuiitiig them to the i>er7iiciuii* cffocla of Mercury. For 
ehancrefl on the peni« and terotum that were most likely of a 
eecondarv character, Clotar Miiller (All, b. Zoit., vol. 37) has em- 
ployed, with great bciiufil, the Muriate of Gold. Others have 
i employed Prac, ruher^ CinnaharU, Merc. soL (aud Biiiiodldo of 
Jitrcary. U.) 
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DI. SECONDARY AFFECTIONS OF THE MUCOTTS MEMBRAKE8. 
See. 132.— General view of these Affections. 



Secondary alTcctions of the muooua uiciiibrarips are really 

nothing cUft than nectmdary clinncrw and ^yphilidie of every 

vsriety, traaaferred from the external akin to the ninwna surfaoce. 

It may be asserted, without fear of contradiction, that they occur 

■noit fir«quently in the form of ulcere, which may be classed in 

tour more or le« distinct categories: I) tuperjicial ulcen that 

nay break out in any part of the mouth and throat, and which 
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form a sort of whitish-gray, obacarely-ciroamscrihod l«lU)r or oyBl» 
with K dftrlc>rc<l hordor, and eliowing: but indiiftitiul traces of iilcorft- 
taon. By French pathologi#t» these ap|)earances are attributed to 
their Bo-called Mtnnorrhagia, and by the Germans to gonorrhoea 
])nrc and Bitnple. 2) Deeper vlcers, resemhliii!? simple ehancre, 
which, tlioiigh not very deep, pcuetratu iho whole thtckneiH of tJie 
iDocoui) tuembrane, are diiitin|rtiUhed by their lardaceoits and 
granular base, as well as by their shaggy, somewhat ovcrtcd edges, 
and their slightly i-eddoaed areola, and are mo«tIy located in tlio 
throat, and very frequently in the region of the wisdom-teeth, 
where they are easily confonuded with the little ulcers which Bome- 
timca break out about the time when the wisdom-teeth ar* about 
to protrude ; 3) the eo-c-allcd c/ioncres of th( tAroat, which appear 
more particularly iiijoa the tonsib, and i-esorable the IfvnUrian 
tAancre; without any previous swelling of the subjacent tie^uo, 
tlicy cause a cup-«haped perforation of the affected part, have a 
yellow boM with a. darlc-rcd border, and not only penetrate to the 
subjacent tiamea, but lihcwiiie npread on the snrface; and,4)j»Ad^ 
danic ulcers, which betray the analogous chancre at the very oat- 
set, and, if tlioy brcafe out in tho throat, may not only dertroy 
tlie uvula, the velum and pharynx, but the palnte-boncA them- 
sdres. 

In regard to at/pMtoid affnelioM of tlie mncons membranes, wc 
have: 1) the e-eanthemalic form, consititiug in the brviikini; out 
of more or tcse irregular, not alway>i very red, spota, sometimes 
white in the centre, occurring at every point of the fancee, and oo 
the instdo of the cheeks, and frequently dii-a]>pcari»g of thenisclret 
after a short period ; 2) the ^aj>t//oiM form, appearing in titeabape 
of email, rough, oblong granule^ of the size of a pin's head, and 
most generally sealed on the edges and at tbo tip of the tongue; 
this eruption ottcn disappears again spontMioousIy ; 8) the tvber- 
eulor, coming out in W\t shape of flattened, so^alled muemu 
U^HTdea, in the comers of the mouth, on tho inaido oi the cheeks 
and lip*, outho velum palati and root of tho tonjgue; it iis in fact, 
notliing else tlmn tho mucoug (ij>erdet tJiat have been transferred 
Irom the eexual organs to other mucous surfaces ; and, 4) an eru])- 
tion of circular patches, resembling syp/tiliiio pttfn'atiay which may 
break out anywhere in the mouth and throat, and ia one of tho 
most obstinate of these different fonns. 

All these uloerons and non-nlcerous forms, which, it is true, 
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loocor most frequently in tlie month and throat, may yet break out 

'on other portions ol'tlie mncous membraucs, more puticnUrly on 

tbe eoxual organs, and likevrisc iu the na«al cavity, in the larynx, 

toutoe unditoriii», eye, etc., in which case they kIiow a variety of 

JUodificatJons tliat dettervB a more piixticiilar notice. 



^Jm 



Sea 133.— Syphilitic Affections of the Uonth and Throat 

Itigoronsly epeaking, wo mi;;ht omtt those parts, inasmnch ta 
ery thing that wc have stated in the* preceding jmragraph applies 
nore particuiurly to these organn ; nevertliek-»i. ii)n8tiiiidi a» tho«c 
llff<ra«nt forms do not manifest themselves with equal Ireqaoncy, 
' a few additional remarks, having reference thereto, may not be 
^nt of place. 

1) The most diatinctly-marJted form of syphnitic ulcers of the 
tluvat, whicJi resembles most closely tlic llnnterian chancre, breaks 
>nt on the tunHili*, where, first along, so litUc piun and swelling 
experienced, that the patients do not heed tbe ttyniptom^ until 
nicer has become distinctly recognizable. This has a yellowi^ili 
or brownish sonrf, which dips down into the interior of the tonsil 
witbont the ttnrrounding partx being cither much swollen or red, 
and williont any other pain being felt except a stinging sensation, 
more particiilarty dnring tbe act of deglutition, which, however, is 
not near as much interl'crcd with as the extent and Appearance of 
the uloer migbt lead one to eupposo. It is only if the nicer con- 
tjnaes to ejtread that deglutition becomeA more difficnll, tbe voice 
acqnirce a peculiar buitky sound, and tbe sense of heaiing becomes 
paired. 
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2) Phayedanic ehancrts in tlie throat iwt in witli putrid nleera- 
turn tliat soon changes to a wide-spread ffntt^renout destruction. 
llieec ulcers not only break out on the tonsils, but likewise on the 
vcluin palati, and in the pharynx, but break out niot!t frequently 
on tho superior and itosterior wall of the plmrynx, and behind the 
pillars of tlie palate, where they sometimes, nnlests tbe parts are 
auiincd by ttiniing them up with tbe spatula, have made consider- 
,ble progress lielbre tbcy arc diftcovcred. In most casi-is they are 
accompanied by great p^n, inflammation, and tiomc tiwelling of 
the ports ; tlie least attempt at deglutition causes tbe most violent 
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pnin ; tlierc is considerable ptyalism, and a good deal of oouj 
that one mi^bt c>u»pe<!t a toleralily tar advanced Iarj-ng«al ]))it 
wbich Buspidon may be heightened by tlio fact, that with the 
puruknt cxiicctorution a gODcrnl emaviattoii and an nccolcrated 
pulse are ajit to ftui>ervcne. In re^rd to the deittructions which 
these ulcers may cause, they are not inconsiderable ; at the poit- 
t«rior iiaree, tbo boni-s arc »ojnctiini» denuded of all their oover- 
ings, the no«e dositroycd, and even tlie cervical vertebno invaded 
and attacked vith fatal caries. Even if tliese phngedsenie utcun 
do not tenninate in gangrene, and present a lets formidable ap- 
pearance, their dtwtructivo pro^^rcss is ever onward ; beginning at 
tbc velum with » email yellow scurf, which is tinrroundei] by a 
orimaon areola, they often spread with incredible rapidity, and 
frequently auceeed in deetroying a large portion of that urgan be- 
fore their disorjniniziug action i« checked in the 1ea»t. In inoet 
caecA, these nicer* are acoonipaDied by a cutaneooa exanthom re- 
sembling rhypia. 

S) Beside these two kinds of chancre of tlie throat, some nnthors 
range in this class the annular kerpetie vlcer, of which mention 
liaa been made in the former paragraph. It is distinguitJtcd by| 
HnJaintiMh-tcMi^ circular patclies, on the aorface of the tonails, 
velum palati, columns of the palate, tongue, and even checks tmd 
lips, and is always accompanied by a scaly eruption on tlie skin, 
of which it may be regarded as a continuation. Many patholo- 
gists deny its syphilitic nature, and only view it as a mercurial 
affection ; this opinion, however, may bo orronoous; at atty rate, 
it is not eubstantidtod. 

4) Among other affections of the mouth and tliToat, thobalanu 
of which have already been described In tbc last paragmph, we 
only mention mucous tubercles m\<\ JirjinarU, wliicb, though rarely, 
yet sometimes sliow theniselvea al the root of the tongue, wfaon 
they are sometimeei mistaken for cancer of the tongue, on the 
velum palali and in the neighborhood of the posterior molftrea. 



Sec. 134.— Continoatioa of the preceding sabjeot 

DisTixcnvK niAQNosis OF sTpaiu-nc asd No.v-pvpnn.mo ap- 

TEcnoNs OF THE Morru and tuboat. — We have shown that the 

Beoondary syphilitic products ou tLo mueous mcmbrime of the 
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throat And tnouUi maj appear : 1) aii snperiicial, wliitUh, tettery 
ttlaratimu ; 2) a^ simple chancrtt <{f the tonetls ; 'A) as phagedamic 
ohancna of the fa«ee» / 4) B» spot* or papule* t!mt noon disap- 
pciir n^n ; 5) m mucous tubercles, and 6) as circular ftcrpetie 
viciv* sccompanied by a squamons exantbem on the ekin ; and 
that liiese nlcent may not only bo attoiidcd with condylomatona 
growtlis, but mny likewise cause the most fearful destructions; may 
eat away tbe palatine and nasal bonce, and may result in canes of 
the cervical vertebrsB. Usually, at least very frequontly, tbeee 
phenomena sot in vlth a simple rednctu and pulfiiicM of tJic mu- 
oous membrane, which is nowhere ulcerated, but very f^qnently 
streaked with raricoee veseeU, and sometimes hero and there 
covered with a layer of tcnacions mucu«; tht8 condition, which it 
koonii under tbe name of anyina syjihilitica, may continue for a 
lonj^ time without showing any etgns of ulceration. 

Ab a ^-ncral rule, these ulcere of tliu mouth and throat are 
TMdiJy dititinguUhed from tio^t-syphilitic ulcers, although it may 
happen in a few rare cases that tbe former are mistaken for mer- 
mtrialy acor^^tic and even simple ulcon). To enable the reader to 
KToid Huch mibtak&i, we will subjoin tlie following remarks: 

1) Mercurial ulcers are generally seated on the inside of the 
cheeks, near the gums and on th» borders of the tongue, do not, 
like syphilitic ulcers, spread from behind forwards, but from lic- 
fore backwards, and usually spread more rapidly than s^'philitic 
nicers ; they have no grayiab or lardaecous, but a milky-white 
ht\£L; arc never surrounded by an eryitiitelatons redness, and may 
in some cases occaaiou very dangerous rhagades. 

S) 8a»hutie ulcers always cihibtt a dark-red, bluish and 
blackish base, witli s^imilarly- looking edges, are of a relaxed con- 
sistence, of fungoid appearance, have an irregular form, bleed 
readily, and arc generally seen on the gums and around the roots 
of tltc teeth. 

8) SimpU ulcers, especially when arising after an ordinary 
inflammation of tlie throat, always have a simple, distinctly intlam* 
matory character, run a proportionately rapid course, and are 
generally consequent upon small abscesses in the tonsils. 

4) Simple aphlhm, which aome might pgaubly migtabe for 
IC 
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|)hilitic ulcers, break out, es^ieciallj in children and wlien 
"^itttendcd with fever, in greater numbep tlian syhilitic alcers; 
they are of a milky-whito or vcllowish color : it is only in 
the cnse of fuU-grovn persoiui, when they break out in cottto- 
qnence of nsing heating food or beverages, at meet one or two at 
a time, on the inside of thu lipe or chM!k», thut they may readily 
be confonnded with Rvphilitic ulcere, i«o much morQ easily eince 
thefl« ao-oalled gastric aphthrn have Hometimea a whitish, tarda' 
ceous, mothcr-of-pcari base, are always surrounded by a more or 
less inflsmod areola, and not unfrcquently arc more or lees d«ep 
and painful. However, they disappear in all cases of tbcmeclvot 
in five dayt), or, at tJie latest, in a fortnight. 

5) With cnrcinomatoiu ulcers they might poeeibty be 
founded in ca-ici) where flingoid chancres or niimerona IHingoii! 
condylomata have broken out on the tongue ; in such a case, how-J 
ever, the balance of ttie symptoms will soon shed light oo the 
nature of tliecaM. 



See. 139.— Secondary phenomena In the Larynx and NoM. 

Although in mo»t ctnes the symptoms in the»e orgniia are 
canaed by the spreading of the diwase Irom tlie fauces, yet they 
may likewise bo attacked by themsclvoe, and, inasmuch as in such ; 
eases the true nature of the malady may easily he overlooked, IMH 
fteenia indispensable that these forms should be considered more in 
detwl. 



1) SyphUitie (^ffeationa <if th« ./^ryn*.— Syphilitic uloeration 
the larynx, if oocnrring by ii4relf, generally sets in a long time aftv 
the disappearanfo of the primary symptoms, in which case it i) 
accompanied by all the symptoms of ordinary affections of tbo 
larynx, such na : a certain uneuey feeling and a seated painfbloeei 
in the region of the larynx, alteration or even loes of voice, diffi- 
cult of breathing, short cough, with a desire to hawk up the etoff 
which olwtruetA the larynx, aud expectoration of a pamlent anb- 
stance streaked with blood. If the atfection progreflBea, fever may 
supervene, with night-sweats and all the other signs of laryngeal 
pbtliisis. Sometimes tlift cartilages of the vocal organs become 
involved. In eueh a caeo the prognosis bocomee much more onfiip 
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TOr«bIo, since, even after the ulwrs arc completely lioaled, aphonia, 
or at least aa incurablo IioAreuiiC)^ may rcmnin behind. I have 
Eeea this diBCiiM develop itaell' in the cai^e of a young, rigorous 
Oennu), wbo bad been treated for laryngeal phtbi&iB by tbv 
greateet physicians in Paris, and nhuife aflcction 1 likewise mistook 
for this dt«ea60 until eyphililic piutulea broke out on tlie forehead, 
wfaeu ho placed himi^lf in tlie handfi of some other bomceopathio 
pbyaician, of the Specific School, nuder whueo treatment he died 
in aix months. 

2) SifpfiitUifi affectum <tf the Sekrmderian manbranc (osana 
ayphiliiim}. — Like laryngeal affections, these may likewise break 
ont by tliemselvcs, without any previous ulceration of tbc fauccii ; 
tJiey maiiifoot tlioin«elvea itooner or later, subsequent to the disap- 
pearance of tlie primary symptoms, in tJie form of a dry eoryza ; 
indeed, the patient fanciei> he has ttikon cold. Soon, however, he 
eoDunences to blow out of his nose a thick, yellowisli, purulent 
matter, which h often mixed with thin, blackieih crusts; at the 
same time he becomes' aware of a diminution of the sense of smell \ 
after which a more careful examination of the nnsal cavity reveals 
a fungoid swelling of the Schueidcrian mcmbrano, cxteitdiug in 
both nostrils as for as the eye can reach. At the same time, or 
soon after, on the inner watts of the aUe nasi, or higher up, nlcera- 
tionfl break out which, like those in the throat, are phagedienic, 
tod may affect tbo nasal bonc«. If these becuinc dc«troyod by the 
ulcerative ]iroce», ttio patient, wlien blowing his noAe, generally 
blowB out pieces of theao bones, until the noee caves in, without the 
onter skin having bocomo injured. This i* the ozo^na syphilitica 
of older authors, during which condylomatoiis growths in the nos- 
trils may supervene which have often been confounrled with i>olypi. 
In other respects this affection is one of those that may break out 
sooner than any other after the disappearance of the primary phe- 
nomena, but which at the commencement is heeded no more than 
80 many other apparently trifling syphilitic symptoms, which may 
continue unnoticed fur ycArs, until the disorder suddenly becomes 
mote manife&t, five, six or seven years after tlie chancre had been 
healed, and is Aen regarded as a recent aSection. 



AFFBOnOHS OF TIIB EARS AXD ETES. 



B«o. 136.— Affwtions of the Ears aad £76*. 

OoKJUNonvrns and lEms. — AlUiooglj not very frequent, 
botli those affections are not m very ruru vithcr, provided we 
choose to hcod tlieiii. 

Beside the aecondarj ulcere that here break out, eyphilttic affec- 
tions of the van consist in a syphilitic dorangomenC of ttio niu- 
oons membrane of the meatas aiiditoriiw, cliaracterized by a 
yellowish-green, viscid, thin, and more or lees copious discharge 
from the ears, which, lilio all other constitutional By^ihilttic di»- 
chirgee, arc generally painle^ and attended with more or IcM 
difficulty of hearing. Soinctinies we notice, at the same time, 
syphilitic ulcerationB of the outer ear, or at the entrance of tlie 
meatus ; if located more interiorly, tliey can be disoovercd by 
means of the 8])eculura. Soft, cauliflower o-xcreecenoee and otlier 
JiffioarUf aa well as mttcous tulerclcf, have boon seen in thai 
utoatoft. 
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SiTHiLrno AnTEcnoss or the Eteb. — Here we distinguish 
two liinda of affections: 1, ConjuiidhUia Syphilitica, which ia a 
discafio of the mucouH mombrauo', and 2, Iritis SifphHUica-, which 
has nothing to do with the mucous uiembrouc, and is cntirdy 
confined to the iris. 



(a.) 6%-philitie conjunctivitis in rccoguizod hy a peculiar, brick- 
red, sharply circumscribed wreath of vwscU in tlie conjunctiva 
and sclerotica surrounding the latter organ, where it nniteii with 
the coniea, with a wait about a line in width. Tliis inflamma- 
tion is always very painful, and attended with great photo- 
phobia. 
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(i.) Iritis Syphilitica is characterized by contraction or dis- 
tortion of the pupils, with immobility of the iris, which projects 
beyond the cornea like a pad ; there is profuse lachrymation, vio- 
lent {tains in the orbits, and discoloration of tlie iris. Syphilitic 
iritis i^ distinguished from siiti])]c iranpiatic iritts by its leea rapid 
conne, which is always chronic, and by the pains setting In mora 
particularly at night, and being felt not only in the orbit aitd eye, 
but invading the wholo of the affected side of the face and head 
If left to itaelf, syphilitic iritifl often causes, atW a short period, 
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tbe rooet cxtonwvc ile*tructtons of all the tiaance of the cyo, com- 
mondDg with the iri-i. At tho ooiiinicnL-onivut of thu iliHcat-e, it 
' it not alwa^rs easj- to dietiii^uiiJi it from rlietitnnlic triti^, to llint 
it often bfcomw ncct-iwury, in ease of a dubious diagnosift, to ex- 
anuuc the ttiroat of tlie patient, and Uie whole eurface of tbe skin, 
with a view of ascertaining thu existence of otJicr Aceondarjr eigns 
of STphilis in these locaiitii^ ; for tliii« inflninination seldom makes 
its appcaruncodiirinfr ilie primary period of chancre, bat in almost 
atwair* accompanied by simoltaneously exiBting afl'ections of tho 
akin and throat ; nor can thu rin^-«hapod rcdnc«l^ nor tho dis- 
tortion of the pupil, or tlio discoloration of tiie irin and tho etfu- 
doD of lymph, bo regarded a» diagnostic Bign&, ainoe all tboae 
dianges oceur in every case of iritis. Condylomata or ttAerdat, 
bowever, growing; out of any portion uf thu iriit, aro dia^mtic 
eigOfi. At firBt, they are brown-reil ; afterward*, yellowisli ; pro- 
ject b«yond the level of the irtH, and Bometimes increasing in eize, 
so aa to press tbe iris back. In otlier reepectH. in no diBeasc are 
nlapees so froqncnt as in iritis; eren if the di«eae« terminates 
bvorably, the eye remaiuH for a long time {sensitive to cold and 
damp weather, dreads the light, and discharges a more or leas 
copious quantity of tears. 



See. 137.— Prognosis of the prerioutly named Diieaiei. 

In most rospecttt, the prui^nuifi^ in tliu t^imic- il« tliitt dI' i^yphilis 
geacrally. Some of tJie above-mentioned lormn, liuwcvw, involve 
more or leea danger, butli ou aoconnt of the organa affected, M 
Tell as on account of tli« nature of the pheoome na characterixinfr 
lb> iavA»iun of the poison in cacti special case. Kur tliiti reason, it 
seems desirable that a few remarks tdioiild be offered on this eub- 
ject. The most dangerous of all are, undonbtedly, th& pha^tflainic 
vlcert; and amon^ tin* cla^, more especially those that are 
seated in the throat and eyes. For all tliat, tho prognosis of 
dutncna in tAi threat, as long as the bone» and cHrtilugcs have 
aot yoi been destroyed, u, not no very unfavorable, partitMilarly 
if 00 oUier secondary phenomena itre present, and relapses have 
not yet taken place. Ulcers on the velum aro likewise mnch 
woreo than those that are seated on the paiate, and in the pharvnx, 
for the reaiWD that the former, after being liealed, may leave the 
velom lacerated by irremediable perforations. Of oourse, the 
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pro^oufl 18 somewhat dc])endent upon the exi«t«iice of Byphilidn 
that may happen to coexist with the ulcers in the throat. If tlie 
ej-phiUtifK arc but slight, nntS of u tnuiBitorj' nature, there i» not 
M mncli d«i)|;er of uvinf; the ili««MiBe of the throat coQverKd into 
8))ee<]ily-de8troying ulpera. On the contrary, if the acoompaujing 
ejrphilidte arc of a malignant and destructive nature, the afieo- 
tton of the throat may aiwamc a similar diameter, unless the 
diaeaae i» speedily arretted in it^ coun>^. 

Thia remark concerning the acoompanying eyphilidfe, likewiae 
applies to ntfoctions of the nose, larynx, cara, and eyes. The 
danger, or ubwncc of danger iu tLoeo aJfection«, is proportioaat* 
to the more or lesii dongeroDS character of the accompanying ao- 
ceeeory plicuomena. If theee are malignant, sypbilitic ozcraa, H 
even if cured, may rot<iilt in pcmiaucnt low of soodl, and in au ^ 
irreparable caving in of the nose. Laryngeal uloeis, where they 
do not terminate fatally, by the snperventitHt of phthiniii, may 
entail an incurable aphonia. Syphilitic otorriicBa may leave a 
pennanent buazing in tiie ears, or an tncurabla deaflieu, behind; 
and syphilitic iritis may not only cause losa of eight, in tlie affec- 
ted eye, hut likewise the most hideous deRtruction and dis6gine- 
ment of the tieeucs. 

A» regards prognosis, syphilitic iritis is tl>o vcrj- worst ditot- 
der of any that can arise, after badly-nianoged or neglected 
primary ulcers. Not only is there great danger of a complete 
dcatruction of tlio eye, but, even if the divcitsc is healed, the eye 
remains much timaller ; or, if the treatment had been badly 
managed, horrid fungoid growtlis may shoot up from the body of 
tJio organ, so that, unless they can bo cured by internal treatment, 
it would have, utlc-r nil, been more dcairablo to lose tlie eye than 
to carry such horrid malformations about through life. 

In a great mpoeure, the prognosie is, fortunately, determined 
by the treatment insUtiited for all thcM> diflercnt affoctious. If 
conducted with powerful eflcharotics or mercitrial tl-ictioDS, we 
cannot expect to accomplish much good ; on the oontrar}', if these 
affections arc treated internally, with appropriate specific Bfjienta, 
and tiie treatment is be^n in reason, we may, even in the wont 
cases, promise a reasonably satisfactory cure. 
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[Bee. 138.— Treatment of Sypbilitic Affectiou of the Uuooiu KembnuM. 

For the same reasons m those tliat huro alrciulf bcvn detailed 
131), I use Mercury iii nit Mancroiu vicfratiom; if re> 
blioK tlic aiinplc or //untenan chancre, I employ 2terc, 90l.f 
ia tlw})AagK(2amK) form I jirefcr jl/in-e^ oorr., until aa improTemeat 
aeta in, after which, I oontinne tlie treatment with Mi-rc, 9olu&Ui«. 
^^If eondj/loma/otui groiPth$ have oturlcd ii|>, I pive Nitri. tiK., or 
^■(^unabariti, lc!» trequently Thuja, from n-hloh 1 have never de- 
^BriTod any bcneiit in deop-seatod pha^edsnic cliancros, but a good 
^rdeal in alcerated croaions of the throat. itc};srdiii^ the do»o: 
I I never give, iu urgent cases, lower than the second trituration of 
iiercary, in one-hall-grain dofle&, [Doming and night, giving only 
one doae every morning on the third and fourtli day, and atUr 
tluft period, one done every other day. Until now, Ihavo had every 
irea«on to bo satistled with this proceeding, even in a case of 
pbagedtenic chancre of tlie throat, attended witli incipient iritis, 
where Cmr. aubl., followed by Mtreurius, first induced an im- 
provement, and anerwiirds acliicved a porftct cure of both tlio 
diancre and the affeetion of the eye. I have neyer yet had a 
diance to treat n full case of 3y])hilitic iritis, with the oliaraotor- 
iedc tubercles or condylomata, but ^luuld not hesitate to give 
Cinnalxtri* finit, and if this should not spcwJily improve the ease, 
dioald clian):^ to Jfitri ae. In the above-mentioned ca«o of ulcera- 
tion of the larynx, I had produced Bomc little iriiprovi?mcnt with 
Lacheais, even before being acquainted with the syphilitic nature 
of the caae, untjl it was distinctly' rcwalud by tho corona veneria 
on the forehead. For Ajphilitic crusts and ulccnt in the nose, 
vfaicb 1 have never had occasion to treat, except in caacs where n 
good deal of Mercury had already been used, I hare always uitod 
AttrHm 3, witii the best huccc^i<. 

Whereas mercurial preparaiiona Imve always helped me oat in 
■ocondary chancres on the different mucous eurfiiecu, ou the con- 
trary, I have never derived much benefit from tliem in &canth^ 
uaticy kerjHttc, but slightly ulcerated erosiune of the throat or 
other mucous Burfaces. All such oasea are benolited by Litehesis, 
K more especially by Lycopodium, and no less by Nitri r.c, Thuja, 
W C^nnabarts, or even sulphur. I explain this by the circumstance 
that all thceo higher forma, according to my observations, only 
bcwkont in caeoH where the primary ulcers had already been 
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trcatcil with Mercury ; but wbcro the treatment bud only] 
cominenvcd towftrd* (ho turmination of tlie imnftiilon tttage, or] 
where the intcrnHl iiHe of Mercurj during Iho primary et&ge had 
been as^K-iated with cauterization of tlic ulcer, in both of wlitcb 
cu«e« Mc-roury had. indcivd, abated the intonBity of tho miiladjr, 
hut, on the nihcr hand, had allowed it lime to conles<:e with other 
morbific principles in the bod^. Be this as it may, the physician 
can uGvor investigate with too mucli care the biittoiy of any 
ttyphiloid that presents itself for troalmont; more partieuloHy, 
tie Hhould endeavor to find oat hoio 90on after ike Jlrgt ajipoaratwe 
of thf primary symptoms their treatment had oommeDced, uid 
in wlint juannor it was conducted. 



6ec. 139.— Therapeutic Observations of other Pbyadans regardiiig the 

abore-meutioned Forma. ^ 

In comparison with the cures of primary nlcem, with which oar 
literature abound*, we liavc but few cases of eocondary afibctiona 
of the nincoti« nicinbranee, and, in fact only general reniarka, tlu) 
most important of which wo will liere recapitulate, acoompanied^ 
by our own additions. 



1) Olotar MOllbk (All. b. Zeit., vol. 37), recommend** vttf 
properly Corr. suhl. for ohancres in the throat. This may, how- 
cvt-r, apply more particularly to phageda-nic chancrt-fe, where 
Corr. 9ubt. i» undoubtedly preferable to any other niercnrial i)rcp«r 
ration. 

2) Hartuann (Thcrapeuticfl, vol. 2), prefers Acidum pho^h, 
to NUri. an. in oasee of ttore, tilcorated velum paJatt (syphilitic 
olcenvted tottor in the tliroat). I cannot aharc thii> opinion, 
PhoRpboH ac, in my handi), ha» never ftcemed a-i olfectual h 
NUri. aoidum. This anthor'a remarks eonceminj; the cnrativa 
virtucB of Lycopodiumy in herpetic affections of the mouth and 
phnrynx, arc abundantly confirmed by the results of my own 
perienoe. 



I 
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8) TiusKS (All. bom. Zcit., vol. 16), dcnice tlie cnrative virtue* 
Merc, ge^., BM utterly iimtiflicicnt in tecondary affections, whereas be 
recommends tliis very agent fur recent affections of the soft |>*rt« 
of ibo mouth and fauces, and even for syphilitic iritia, without in- 
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ling OS whether, by " recent nffections," he means chencrouft 
or herpetic phenoraenn ; for in the former, Merc. tot. would help 
as enrely as it woolJ be absolatvly Uiuppropriato la tho latter. It 
10 tru« that, in destructive ulctrs of the fiiuwi*, 3fere. prac. is moro 
efficient titan Mero. i^olubilis ; Mere, etthl. is superior to cither as ■ 
cnratire agent in these affoctione, Niiri ae., recommended by 
Trinks, is most hkcly suiwrior to Jfcctr. «o(., ouly if Mercury Ipad 
alremdy been iised, or where ftmgoid growths have already made 
tlieir appearance. 

4) Wolf, in Dresden (Archiv., vol. 11, nnmber 1), considers 
7%ttfa 03 adapted lo syphilitic ulcers of the throat after abuse of 
Mercury. This is undoubtodly correct in some oasee, especially 
whcru condylomata are present. 

Moreover, the following remedies have been used by myself 
aad others with advantago : 

a) for herpetic eruptions in the month and throat : Lycopodinm, 

NitrL ac, Phosphori. ac., Zincam. 
J) for aecariaticM, erosions : Merc sol., Nitri. ac., Phosphori 

ac., LacliCHis. 
«) for ulcere on the t4>nyu6: Merc, pnec, Kitri aoidnin. 
d) for vlcera in the throat: Merc eol., Pntc. ruber, SublimaL 

corr., I.achc«is, Aiirum, Lycopodinm, lodiuin, Kali jod. 
«) for anyina syphilitica: Lycopodinm, Lache^a, Auruni, Nitri 

ac, Here, so)., Argentum, Mezeroiim. 
/) for (^t^iont qfthe nose: Merc sol., Aumm, Lachosie, Kali 

lodatnm. 
jr) for iritia tifphilitica : Snblim. corr., Nitri. ac, Thuja. 

'NVIicre morcarial prcparntions were indicated, they wore gen- 
frally employed in the limt and second or third trituration, all 
other remedies in an attenuated form, even globnies of the thirtieth 
attenuation. After a practice of forty yoare, during which I have 
tried every imaginable size of dose, I have come to the conclusion 
tliut tliis mode of exhibiting the drug is about the most efficient 
and succcnfal. 
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IV. STPHILITIO AFFEOnOKS OF BOKES. 




8«o. I40.-Oeiieral Berlew of then Affeetioss. 

Williorit orerlookiiig tlie siiatv)iiiic(i] diflmnoc existing be- 
tween bone and perioetoum, we range the affections of liotlt i» one 
category, not on)/ because tlio periusteuro ia part of the OMeoM 
sjBtem UA welt iw tbe bone itself, but ]ikewi«c becuui^e in sypbilitic 
affeotiona both are generally involved, and, though thi> orgtna tn 
different, jct the disease with which we have to deal is one and 
tbe eatne. However, tf wo wi&li to distiuguish the affections of 
the boDj BjHtem with reference to tlicir anatomical lucality, we 
may distinguish three essentially diatiuct varieties ; a disttDCtion 
that may be of no uvuH whatuvcr as for a» treaCment and diag- 
Do«ift are concerned, but nmy be tiomewliAt tiselbl with regard to 
OUT prognosis which it may enable ub to determine more MtiaTao- 
torily to ourselves, and pcrhajw to the patient. 

1) If the jperioslcum alone is difieased, wc ascertain this faot 
a thickening of this membrane, attended with n keen psinfiilnen 
to presflurc ; the dievaso generally terminates in a dt-position of 
bony matter under tlte periosteum, in coueoquencc of which Ihe 
bone at tho afTectcd part becomes hypertrophied. Such a hype^ 
trophy ia termed affjihilitic node, or eyphUitic txostont, and ia gen- 
erally Aoatod on the tibia. If the periosteum ftbould bvcomc ulcer- 
ated (which iit a rare occurrcDoe), it may happen that a portion of 
the subjacent bone becomes necrotic, and exfoliates, which, bow- 
er, docs not constitute carle*, but simply a typhitiUc ntcrosis. 

2) If the bone itself is affected, caries bo^s independently of 
the periosteum, In the rctiform tissue of tho bone, gradually pe^ 
fbrating the outer Uyer of bone, in wbicli case the disease dooa not 
rcflult in the fonnatiun of a hard swelling, like exostosis, but in 
that of a soft swelling, which can be seen and felt externally, and 
which, when opcucd, dti»eh(Lrgce a slimy fluid ; the periosteum, at 
this pliun;, is somewhat thickened and detached from the bone. 
In the centre of this denuded portion of bone, a email perrorntion 
is seen passing through the cortical layer of bone, until it reaches 
its inner substance. These carious swellings occur most frequently 
on the skuU-bonee, bnt are likewise seen on tbe lower jaw and the 
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in»- They conrtitate the wowt of ail Bvphilitic affections of 
the oitseoiu system, and frequently invade a targe Mirfaco of the 
tkntl. 



¥ 



' 3) Bttide Uioao etwelliu^, there occun another phenomenon, al- 
though leea trequontly than the former, likewise more particularly 
on the skull-bones. At lint, it ioama to have been a simplo in' 
flammation uf the bone, in coneieqaence of which the bone hu 
become hypertropbied, and its tiseae has become thickened and 
he*vier. The periosteum may remain sound for a long lime, bat 
may likewise, in the oour#o of the malady, become intlamcd at 
•ome pointa, and may become raised in the ahape of email p^rio^- 
U>»e$ or top/it. These tophi frequently disappear of themselves, 
sometimes in the space of ten dayA or n fortnight, but are generally 
replaced by others in a abort time, which likewi»e diaappear again 
in order to give place to new once ; if suppuration seta in, carious 
tUoers torm, which soon, however, likewise beuomc cicatrized. 



These three anatomical olinngea may oocor with or without 
bone-pains; the last-mentioned, when the bone alone is affected, 
may take place without any altcnitiun of subatimce, so that, if wo 
doaire to acf^uiro n jterfcct knowledge of syphilitic aJfcctionA of the 
bony system, we have to consider the following foor points, each 
by it«^: 1) bone-pains f 2) inflammation of honai f 3) exottoiKtf 
_ and, 4) earUs. 

^^U ' Sec. 141.— Syphilitie Bone-paini. 

^V Thaae pains may make their appcnraiicc either long or shortly 
^PiAer the primary symptoms have been got rid of. They gener- 
■lly manifMt theuiselves by keen tearing, derp-«ealed pains, ao- 
companicd by a disagreeable Bcm^ation of pressure, boring, sting> 
ing, and other simitar pains following tlie direction of the long 
bonus, 8lornum,daviolc«, or over the bones of the skull. At night 
time pains generally exacerbate, when they ahnost become iutolor- 
tU& Unattended by any change in the pnUe, or by a .iwelling 
d tbe affected parts, and neither a^ra^'ated by contact nor pros- 
Hre opon the parts, they neither reMmble luuratyia pnins following 
fta coarse of a nerve, nor rhenmoHe pains, which are disponed to 
vindcr about, decrcafrO rather tli&n increase in the warmth of the 
btd, and are felt in localities that can be definitely pointed out; 
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vlier««s the patient i& unable to in<)icftt« the preciM) epot wfaoK 
the ^^biUtic boDo-pains are eoated. ^^en a^ectinj; the eikiil), 
thcM pains arc BOverer tliati iu other parte, and may Iciul to very 
(langeroufi eymptoma ; whatever bone, however, thej may attack, 
they alwava hinder the night's rest, raging, in most ciaet, from 
nine o'clock in the evening until two or throe o'clock in tlie morn- 
ing, interfering with the proper ]>re«iervation of th© body, undcr^ 
mining the patient's strength, and oflen cntuiiig conaideralile 
omacJation. In many cusok thoeo pains remain seated in odo bone 
wltbont producing tlie least material change in it* ttisnoa; 
very often they are the precnrenn* of suhseijuent exostoaiii, nee 
or caries ; at all evont«, however, thoy do not conatitnte an inde- 
pendent dieeaee per w, but must always be eonsidored, wherever 
they appear, as the first stage of all the other eyphililio affections 
of boue«. The iltseaj;e Q^^yi indeed, remain stationary in thisfirEt 
period, but, in most cn«ef>, those pains are preliminary to the etnic- 
taral alterations of the boneo. 

These puiiifi arc generally awoctated with other Hmultaucoualy- 
appenring phenomena of secondary syphilli>, soch aa i>yphitid», 
affections of the miicoiia membranes, etc., in which cawe it U nut 
difficult to determine their true patliological nature ; wliereaa, in 
caaee where thcee fymptome are wanting, the diagiio«>is of syphilitic 
bone>]min8 is not alwaj-s a* easy as some people imagina What 
wo have said above of the noctural appearance of thvac painit hs a 
diagnostic mark by means of which they can be distinguished 
from rheumatic pains, is not true as a rule without exe<-plioii, 
since rheumatic pains, although usnally abating in the warmth uf 
the bed, very frequently exacerbate at night; on tlie other hand, 
there arc sypliilitio bone-pains that are felt only during tint day, 
but leave the patient perfectly easy at night, a« I have wen in 
more than one case. In euch caeoa, however, tlie scat of thc« 
pains, together with their noctnnial appearaneo and the difiiculty 
of fixing tlieir exact locality in the affected bone, may render the 
diagnosis certain beyond oil doubt This diffioolty is principally 
on'ing to the fact, tJiftt the true scat of these pains is not, as in 
rhcumativ pains, in the coverings, nor at the sorfoce of the bonee, 
but most generally in the medtdiary memhrang; although it may 
likewise be locntcd in the periofiteum, in whieh case it incn?aHC9 
on pn^wurc, and its precise locality can be definitely ftscertatned; 
60 that this definiteneaa regarding the precise scat of tlie pain, 



UCtLiMllkTtOV or THE BOItia UtD PEKIOSTSTIf. 



W8 



imes jtiBt aa euro a din^ostic dgn, u its iitdefiiUteneu in tli* 
ler vase. Nuvvrthelaui, however excruciating; theae puna may 
be, their prognosis is not, hj- any means, the worst in the diflercut 
fomis of HjphiliH ; rince th<>y yield moro entity than tiiMiy otlier 

rUitic plivnoiucDa, to a truly rational troatmeot. 
Sec. 142.— Inflammation of the Bones and Feriostoum. 
Although bone-pains very frequently exist without any raa- 
terial changes iu the pcrioHtvuiu or hone, yet, iw Rieord has sati*- 
fMtortly deiuonct rated, they are freqnently attended with iiifiam- 
luation, not so much of Uie perioeteuni, as of the substance uf the 
bone itwlf. 
' Intliurtnitttion of the penostcnm, if it does at nil cxii>t, most 

likely uerer occurs independently of the Imne. That whieh hiu» 
been more recently described, under the names of periostosis and 
exoeto«)«, IU tcrminntiouH of intlnmmiition — we niuun the exuda- 
tioDs that take place beneath the detached periosteum, and form 
hard awoUinps — most probably ariR-« from a euperficial indani- 
tnution of tlie bono it»clf, mtlier thaii frum iiitlammnliuu of the 
perioKtcum. If (he periosteum »liould be intlanied, iiiuro or leas cir- 
ODmscrit>ed swelling may arise, more particularly on bones cuvcrod 
with simple integument, which swellings alterwards form the true 
prriottotety and are »cen, for in^tanoe, on the lihin, clavicle, radiua, 
olua, sknll-bones, and metacarpal and metatarsal bonct). Thc«e 
swellinge are somotimea without any sensation ; if there is no di»- 
liuct HuctUKliou, they at least have a doughy feel, and the integ- 
nmcnt over them may remain for a long time movable and without 
any perceptible alteration. Capable of dispersion in certain caeos, 
tbeee swellings may, under other circnmstaaoee, terminate in aup* 
pBivtion, forming true ab:>ccseo», which, when opened, may show 
the bone simply denuded of its periosteum, or a portion of it atr 
tacked witli caries or necrosis, down to a certain depth, and, in 
fortunate casc», provided already wiUi new granulations. 

Otlierwi^, the more deep-seated indamiiiutlon of bones from 
syphilitic infection is like any other form of ostitis. It may affect 
tb« rcry same parts which wo havu described a Uttle while ago, 
■a the .leat of periostitis. Very olten it only attacks the surface 
of the bonee ; not snfrequently, however, it penetrates the whole 
of the bony tiMuo. Generally thoy run a chronic course, although, 
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exceptJcMtftll}', the; may likeniEe aeenme a rab-inflaminatorj- fonn. 
Bot for the kxioirn bouc-pains, it might cxiet for a long time with- 
tnit betrajtog itaelf b; any i>erae)>tible swelling of Ibu Iwue ; how- 
ever, eliould it continne for a long time, it results in tlie fonnaliun 
of cx*>sU)iiea; in citltcr com, it gencnllj tcnninates in dtflpcraion, 
fu)<l but very seldom in caries or necn>si«. Liltv t^iinplc bone-pains, 
Oftitia ItOH been regarded by many physicians aa a mercurial afTve- 
tion, which it nndoiibtcdly ia in many ca^ee. In many onitc», how- 
ever, it tony occnr in pnticnta vho have never made any nse of 
this metal, and where a HVphilitie laint ia evidenced by the tumul- 
taneous manifestation of other syphilitic phenomena npon the 
ekin, or in the tliroat. If thusu phenomena arc wanting, and the 
patient ha« been dragged with Mercnry, the diagnosis remaina 
undoubtedly doubtful, inaemnch as not only llnhncmanu, bnt 
other phyiuciana likewise, have found that Mercnry will not only 
enni«e iriflamtmttion, but a vnriety of oth«r affectionti of the bones; 
any one who doubts this fart, may beoome ooiivinoed of its tmti) 
by examining, in the UnirorBity of Bonn on the Rhine, iho half- 
corroded «kull of ft man who had died of what is called nyphQU 
qf the bonf8^ wher« lie can distinctly perceivo tlie mercnrial glob- 
ules shining in the bony tisane, fJiowing that thia metal, in tipite 
' of all aesertiona to the contrary, is capable of causing sach ftigbl- 
fiil disorganizations of the bunos. 



See. 143.— £xo>t0Mi and Feriostowa 
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Among the swellings occurring on the bone^, we distinguti 
two kinds with reference to prognosis : 1) slight swelling!), whidi 
often disappear of themselves, and are occavioued by morbid 
depOHltions of the inflamed periosteum, and henoe are deaignated 
R8 perlasUwt; and 3) mnch more serious swellings, where Uio 
snbatanco of the bone itself is inflamed, and ftLmtebca thesA depo- 
dtions; thoiic swellings are termed ftnotto^fs. Let us cndea' 
give a diBcriminating description of botli forms. 
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1) Perioetotes, which some German atithors, among 
Hartmann, falsely dcacribo as gummata (see § 147), nrv small, 
roumlisli, imperfectly cJrcnmscribed, mostly soft, donghy swell- 
ings known as ityphilUie nodeSy or tophi, ariaing, as has already 
been stated, Irom a previous inflammation of the periosteum, and 
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prtDcipftlly located on the tibia, clttvicle, ulnn, radiuH, hIciiII- 
pbooeo, and ateraum. Altbongli consUting of a towelling of th« 
tDflamed periosteuin and the Btibjacent cellular tissue, these Bwell- 
ings frequently sbow, witliout uny doubt, whether tbo inflaiuma- 
tion ifl oonfioed to the periocitciini, or whether it doex not rallicr 
emanate from the outer bony lamina-. In this latter case, it may 
oocaeioR the eJTuiiion of an albuminous fluid between the bune and 
tlie periosteum, in consequence of which the former bcconien more 
or IcM thickened, forming a painless, indolent swelling, whidi 
may terminate in dispersion. In other ca^ee, on the contrary, the 
inflammation ef the periosteum may progroM and terminate in 
rapporation, in which case the bone, after the ahsecsa is opened, 
It foand denuded of ite periosteum ; after which the bone, aeeord- 
\tif to circumstances, either exfoliates or bccomos ueero«cd, or 
dM mity become attacked with a progrcaaive cariea. This Iwt- 
neotioned termination occora more frequently with the broad 
bonee, sVull-boncs, stcrnuin, ote, ; wheroaa the long bonee, tibia, 
boMH of the arm, etc, are more frcqnently attacked with necrosis. 
The periosteum may, however, remain inflamed nnthout the aub- 
ttancu of the bones becoming involved, and, amid an abatement 
of the pains, may terminate in chronic thickening and hypor- 
trophy, whicli, however, does not preclude the posaibilily of final' 
diapervion. 

3) £aMtM6* always depend upon inflammation of the 1>one 
iLielf, and, according aa the superficial laminie or the whole paren- 
chyma of the bono are inflamed, may assume difforeut forms. If 
tlic inflammation is merely superficial, tlio periosteum ii; always 
tnvoIve<l, in which case, if nothing but albuniinoui> exudations take 
place, the disease may be confined to tlie abovc-mentioued perios- 
toM8 ; on the contrary, if suppuration of the bune or deposition of 
inorganic subatanoes takes place, the exudations or simultaneous 
eoppnrations of the periosteum are accompanied by semi-globular, 
conical, datlcued or oblong KB>stose%, whtcli may continue for yean 
in the shape of hard, more or \vg» circumscribed swelling witiiont 
dispeiung, and which, if occurring on the internal surface of tlie 
akull-bonc* or sternum, may materially interfere with the ftmctions 
of these ot^ans. If the whole parenchyma of the l>one is attacked, 
tlie bony swelling ia imiformly developed in all direcdons, as xaay 
be noticed on the tibia, bumerofl and femur ; such an exostosis or 
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rntlicr hyiiertrophj of the bone ia ciistitipiished witb grent diffi- 
cnlty from rq analof^na botoIiiIoub disorganization. Nor U it 
always ea&y at the coiomeDuomeut of eucli Hwclliiige to diGitinji^isJi 
perioiitusGA, exo«to«c« and liyperlToplties ttoia each other ; if more 
adyancc<l. ihp firet-named can always i>e recopiiiwd by th«ir in- 
creased 9of(nt«B, tbi' Bt'cond by tiieir hardnean and temi'fflabttlar 
M^apt, and the Inst-nBined by t)ie nntforiti extension of tlie hflrd 
swelling. 
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Sec 144— HecroBit and Cariei of the Skull, Nose and Palate. 

Theae disoi^anizationB, whicli, after all, are nothing ciso than 
the not very rare tcnniiiatioit of a eypliilitic inflammation of the 
bones or iheir periosteiuii (ostitis and perumtUh), ilo not exhibit 
any iiymptomatic peculiarities that are not likewise Hei-n in non' 
eyphilitic affections of the t-atni; kind. In regard to llieir aile th 
show, however, some peculiar features deserving of a more 
notice. 

1) Syphilitic ftfTections of the sknll'tiOQei Tei^- fivqnently 
noanoe tlipmBplvcB in the shape of simple bone-psing, which, after 
iiaving lasted for a longer or shorter period of time, give rise to 
swelling of the bono and HonaitiveneM of thie part to preaanre ; If 
Uie cerebral surface of the akuU-bones ia the seat of the affection, 
it manifeatii itiielf at moat by more or leee impairing the cere))ral 
funclions; in such acnsewu have no mcauB of ascertaining whetltw 
there i« necrosi*, caries or a niinple exostosis, or wJicihcr the dnn 
mater is attacked or not. If seated on the outer skull, these affeo- 
tious, tike fiimilar aSbetiona in other casee, are eharscterizod bj 
tumors or open ulcers; they have been known to caii-ie terriUe 
dieorganizations, to corrode the whole outer layer of the aknll- 
boncs, and even to ponetrato to the inner layer and expose a I 
portion of tlie eerebnim. 
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3) K(jually dangerous are Utese affections if the bonee of tho*" 
orhifii and of the tar arc the scut of the dieorgantziug proceea. ^^f^ 
exercising a pressure upon the optic nexxe they may not only^* 
caufie a considerable ditninntion of the optic nerre, bnt likewiM^ 
com]>lct« blinduoM; or thoy may cause deafness by attacking tlia^ 
os.->ioula of the ear. As long e« the pains remain internal, and the^ 
destruction of the bones \a not yet rerealed by any external dis — ' 
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charge, tbe diagncsls of these affectiona remains very obacure, iui<l, 
even if otber syphilitic phenomena shontd be presoot, can only be 
cleared up wilhiu Uio litniu of proliubility. 

3) Tlie aflectiotui of the nasal bonos are of more easy recogni- 
tion. If cwics or nocroslH should set in, we soon porccii'O piiiiiful- 
DON and swelling on one nde of tlie no»c, the awclling Iiavlng u 
dooghy feel, nHthont the color of the skin being in the least altered. 
Soon, however, the skin aaeomes a red color, the bones show lees 
re^tanoe to the prc^uro of the finger ; pre>>fiurv is even attended 
villi a pticuliar creaking or crackling sensation ; at the t^nnie time 
the patient beginii to di»charge a purulent matter from his nose, 
which afterwards is mixed up with small bony isplintcrfi ; in other 
caeee, which arc, howerer, 1c«b frequent, thc^ splintent may find a 
pwwago through the outer inteprumonti^, in which case a «mall 
abneas forms, that o]>enA spontaiicouiily. After the dead pieces of 
bone have been removed, the nose cavce in at that spot, so that, if 
both sidee of the noec have thii« become aficcted, and if the suptum 
and other cartilages and bonea of tliiit organ have been destroyed, 
the mo«t hideous disfigurement may be tlie consequence. In case 
cariea of the nasal bonce should be aesociatcd with syphilitic tuber- 
cles, the skin itself may become destroyed, and thu wliolc organ 
be Io«t, eo that nothing remains but the posterior narca lying open, 
like horrid ohajsms, on a level with the cheeks. It is scarcely 
necessary lo remark that speech and voice soon become impaired 
in the presence of those dii>gui>ting disorganizalloiiB. 

4) Destmction of the palatine bones likewise commences with 
a eeated pain in the arch of tho palate, eoon after which the mu- 
cous membrane of the afi'ected part a««umcH a Wolct-red <^ulort and 
becomea swollen and spongy. Soon after, from a small opening in 
the swelling, an ichorous pus is secreted, and afterwards bony 
fplinten ; at the tame time the patient's breath becomes very ot- 
feoaire. In oonseqncnoo of lliis dei^truction of tlie palatine bones, 
an OQtlet is effected from the poitterior nares, whicli, if the loH of 
mibstanoe is not too considerable, may clone again ; but, if too 
cxmsiderable, may leave an open, oval or irregularly-shaped open- 
ing, which can only be partially remedied aud covered up by 

. Koeans of an artificial palate; 

17 
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6«c. 149.— Hwirotlt and Otib* of otluT ptrti. 

Lees frequent ure sypliilitic affeetioiw of the jaw-bone*, phaiTii- 1 
geal and laryngeal booee, vertebne and artktilatioiia ; nerertliolces 
tlioy occur likcwiiw, and not luifrequcutly are overlooked, as wo 
sbdl ece priMuntI;. 

1) The jaw-lmnea are generally attaclced onlj with ayj>hilitic 
DOeroete, nut (.-orice ; the upper mtixillary bouc is more &equenlljr 
attacked Ihiia the lower. 

2) Carioua destmctiona of the larynx are ^nerally the sequeln 
of previous Bypliilitic aflfections of tlio mnooua nicmhrane, which, 
by dcstroyirif; the i-nrliliiges, inay lead to laryngeal plitliisix. Theao 
deiitructions are almost always preceded by e}-philitic ulcerit at tin 
root of the tongue, the epiglottis, or on the walls of the pharynx, 
at tlie same time that the balance of the eymptoins do not dificr in 
any thing from UiofO of a tme laryngeal phthtsU, ho thnt the diag- 
nosis can only be dcwircd up by the previous history of the oaM, ^ 
coimection with other Bimultaneonaly-iixlBtiog affections. 

3) In the region of the pharynx likewise, carious destructions 
of the anterior portion of some of the rertobne have been obecrved, 
which, associated with grave syraptoniB of syphilitic action in the 
soft parts of the pharynx, or, rattier, eprcading ironi thc«e to tbe . 
vcrtebne, have resulted fatally to the patient. 

4) It is doubtful whether truly syjihilitic dcstructtonii can occnr 
down tho vertebrul column, altliou^h some authors assert that they 
have seen the Ininhnr vertebnft deatroyed by fiyphili!>,'oroonfre9t)ve 
abscesses cansed in consequence of the lateral portionii or tho spi- 
nous proceeses of the vertebral being invaded by the di»ea»c, or 
spinal tnin'aturcH reitult from the anterior portions of the vertebne 
being affected and destroyed by the poieon. Tiiero i« no donbt 
that the lumbar and dorjial vertebrso can be attnclced l)y caries; 
but, in order that we may be certain whetlier caries is not of a 
scrofulous but syphilitic nature, the knowledge that this individual 
had been affected witli gonorrhoea or chancre once in hie life-time 
is not snffie-icnl. Tf we desire to be perfectly tture of our dlagnceie, 
other syphilitic phenomena have to be preaeut beaide tlie corjet; 
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ultliotiiih even tli« prewaee of tlicw ptaendaa^nu (Tors not ftiraUli 
indnbilftble evidence in the case of B wTofkiloiii* intlividiml llmt had 
lieen affected witli diseasM of the bones at a previona period. 

5) The name remark applies to carieti of the juintA, where, ac- 
cording to some authont, eypbilU uiay likewise erect its throne, 
cansiiig tlic tiu-oallcd '* loAite tweUmga^^ where a nocturnal exacer- 
bation of the pain i« auppowd to oonetilnto a diognofttic sign. 
S^hitia may possibly cao^e such diaoi^anizationfl ; but it i^ 
eqaoll; true that a good deal that owes ite origin to other caoses, 
hw b«eD «et down to tlie account of uyphili^. If io mudi luu bcoii 
mud BgainHt nahnemann's psora, what shall we ^a; of tho^e who 
behold in every abnormal etruL-tnral change a result of eypliilitJc 
or even goRorrlKKol poisoning, dating perhaps back to tlio third or 
tburtii generation 1 

6) Wc need hiirdly «tatc that neorofiia or cariM Bt^ befall all 
thoM parta wliere perioiito^ii or exofttosea may develop them' 
eelvea, each as the tibia, eiernum, clavicle, etc. 

8m. 146.— IHi^oiii, Prof nosii and Treatment of Syphilitic Affoctioiu 

of tlLe Bonea 

As rcf^ardfl diagnosis, it is evident that, if there ie any difficulty, 
it can only be to determine whether the di^onse is of a eorofiilons 
or mercurial nature, excepting, however, the bone-pains, the diag- 
no#i» of which hns been indicated, § 141. In such ca&)», a moet 
carefiil hiveotigation of the previous circumstances •oinetimea 
affords all the light that can be obtained. If neither ecrofolous 
complaints nor abiii'C of Mercury, but a whole Het of syphilitic 
phenomena had preceded, the Hyphilitic nature of the case i« nil 
but certain, more particularly if the exiting syraplonis had been 
preceded by nocturnal bonc-patUH. In the alwonce of all syphilitic 
dgns, however, all suspicion of a syphilitic taint must be aban- 
doDfidf and, if signs of scrofulosia and mercurial abnae are present, 
die diagnoBJS can only turn upon the difference between tliMC two 
orders of symptoms. The case is different if scrofulous and mer- 
etarial symptoms exi&t, mixed itp with old symptoms of constitu- 
tional syphilis. In most of those cases, a correct and satisfactory 
diagnosis is all but inqtoA^ible; and all we con accomplish id to 
obtain, by means of a careful and discreet investigation of the pro- 
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Tious higtoty of tlio cnee, s cerUiia degree of [nvbabte knowledge 
coDceming tbitt one of tliuo tlirec diflorcnt diathew« wMch tlie 
pbeuomena that happen to be the most prominent, for the time 
bciB]!;, inaj lead us to regard as th«ir escitang cause. 

In regard to prorpwsis, what has been eitid in trc&tJng of the 
other s/philitic nffi^ctionii in likewine applicable iu the«e oiwes. 
So far as particular affections are concerned, we may state that, 
uf all ftypbilitic atluction^ of the bonott, tlie poriostoMS are tlie 
lightest, and tlie lesAt dangerouii. These periootoaea often dEaap- 
pear of tliomselves, whereas the exostoses sometimes bid obsti- 
Date defiance to nil treatment. In earifa and necrosis^ an well as 
in simple injlammation (oatitiit, periostitii, and bone-pains), tlic 
prognosis is almost exclusively dependent on the treatment insti- 
tated aguiist tlicso conditions; a complcto cure CAn always be 
proDiiacd, provided the treatment ifl condacted in a rational man- 
ner, with appropriate speciiic remedies. 

As regards the treatment of these t^yphllitie affectiona of tho 
boneti, I ought to stale that, except nloerous deBtrnctions of the 
nasal and palatine bones, arising from syphilitic affections of the 
miicons merobranoB (forwhiclilalwiiyii u^c Mtfrc. «o^., and Aurum, 
witli the best effect), I have never yet met witli ».yphilith: affec- 
tions of the «kull-bone.i, tibia, clavicles, sternam, etc., where tJic 
patienta had not already beeti drugged with Hcrcury, and where 
Avr»m proved the must efficient remedial agent. Only in two 
owes of caricft of the tibia, nsaociated with chancres in the throat, 
and whore no Mercury had been prcvioutily used, tliis agent 
cured both the carii^s and the chaucruud ulcerations. BeeJde thb 
remedy, I have iiecd, witli the utmost advantage: 

For bone-pains, ostUis, and periostUU : Hezerono), Fhospliorua, 

Staphysagria, Fhosphori acidiiin, Xitri aciduiii, Aurunif 

Guaiacuni. 
For neeSin^ erf lenuB, perioitoaea, and exostctea: Anmin, 

Fluoris acidum, Phosphorus, Staphysagria, Mesereum (Cal- 

carca), Silioca, Sulphur, Fliofphori acidnm. 
For caru:« and uecivitis: Aurum, Kitri addnm, Fluoris 

acidum, Silicea. 

I have likewise used Kali lodaium in affections of tho Iwnoe, 

even iu largo dose», as recommended by allopatliic physicians, 

and I have men excellent effects fixim its use in such quantities; 

but they were never as lasting as the good effects obtained by 
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mMns of email ttoees of other remedies. UBually, tho symptoros 
yielded to Kill! lodntum in a vcr^ thort time, but returned iigain 
(perhaps in tlie elmpe of excessive effocta of the dmgJ), in t\x or 
twelve months, which never ocBorrcd in caaes that had been 
cared witli the eighteenth or thirtieth attenuations of other druga. 
This has induced mo to adhere to the latter, without vvn- using 
Kali lodatnm. As regards Aurum, I give it in the third tritura* 
tioD, one half of a grain every four days. 



v.— 8YPHIIJTI0 AFFECTIONS OF OTHER TISSUES. 

See. 147. SyphUtt of the Cellnlar Tiuue, OummatoM SwelUngi 
(gnmmtt*.) 

' Ranging the secondarj- syphilitic affections that may occur in 
other titties beside the nmcoos menibrnncs nnd bones, according 
to the frec][uency of their occorrenoe, we »)iall have to wwign the 
first rank to tho affections of the cfUular tissue, where tiie so- 
called guinmatit arc located, which, oven now, arc eoneidcred by 
maiiy physicians who value their diagnosis quite highly, iie iden- 
tical witli perio9toee», from which they are, however, as, far apart 
88 bones are from cellular tisgue. A periostosis is seated on tlie 
bono ; a gummatosc swelling, between tho tutegumentri and mus- 
cle*, and i* ttecn in all the diflercnt Inyern, and in everj' portion 
of the cellnlar tiMne, on tJie thighs, calves, arro^. and neck, even 
on the hiiad, where, as in any other portion of bone without much 
flc«hy covering, the swelling may develop iti^clf clo^e to the bone, 
which may even become involved in the swelling, and affected 
with caries, provided the gamma penetrates to a sufficient depth. 
Keverthele«s, tho true seat of these tubercular swellings ts in 
the cellular t»««uf, where they commence in the shape of a lump, 
which, without any »ign of infiammntion, and only accompanied 
by doll pains and some tension, continues to grow very gradually 
for months, and even a whole yair, until it has reached it.^ full 
development, after which it terminates in suppuration. The 
cutaneous covering remains intact for a long time ; after a time^ 
ttowever, it begins to turn rod, and to coalesce with the swelling, 
QDtil it teani, and »cvorat small foramina arise, that soon unite in 
one large nicer with hard, everted edges, and a grayisli base. If 
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sach a tubercle is opened before it passes into a state of euppnrar 
tiuu. it is foiiud to ooutaiu a ccUtilar substiinoc filled with a yel- 
low, Iioncy-likc lliiid; tlic ftiippuration never sprcndit over the 
whole swelling, vhich olwajra secretes only a Hmall quantity of a 
thin, ichorous pns, and continues to sappurata until the outer 
ehell, in wtiidi tiiis tahcroular fiwclliog eeems to n»-t, is gonv, 
nfter n-hich the loss of substance begins to be repaired, learing a 
cicatrix like those tliat are Cftused by hnms. If these j^ummata 
break out on the head, thoy may bo associated with cartes of tlic 
skull-bone?, of nhioh Ihcy ^coiii to constitute the proximmtc cause. 
These guimnata seldom break out at onee at every point ; in most 
cssee, they succeed each other in dilferont parts, for months, and 
even years ; very often, several of them are found congregated in 
the same tocatity. A1thou);h their true locality is beneath the in- 
tejrumentfl of the extremities, yet tliey are iikewiBe met with b&» 
ncatli the mucous membrane of the mouth, palate, and Hsneef, 
even in the parenchyma of the tougue, which fecU ad if stuffed 
with hade-nut», tliat may lead one to saspect sohirrous indura- 
tjons, and even carcinoma, after suppuration has set in ; indeed, 
ench a pathological condition hears some resemblonoe to carctaoma 
of the tongue. Most authors arc of opinion that such gnmmntOM 
swcllinpt always denote a deeply-rooted constitutional syphilis, 
and that syphilitio phenomena of the worst sort will tnvariat^y 
follow in its train, even if they should not yet have made their 
appearance st the tirxt outbreak of thcgummatoee dUorganixations. 
This apprehen»ion iit luidoubtedly well founded, in some casea; on 
the other hand, other authors have seen such ji^uunata run their 
whole cour^ without gi>'ing rise to any signs of coiu<titutioual 
syphilid. I liHve only eccn two cases of i^iimmata — oneea«e being 
a woman, and the oUier a Russian ti-aveUer. Both patients had 
had a chancre six and eight years ago, had been atfi-ctcd with 
several bccondarj- symptoms, and for the la«t throe years had been 
affected with the^e f;niiiiikata, being the remaining isolated sym[>- 
toma of tlie s\'philltic disease. 



Sec. 146.— Syphilitic Affcctioni of the Utueles, Tendons, and 
AponouroBcs. 

We have already stated, at the beginning of this chapter, 
that, among the sequehe of eu])]>rej«cd sycosic gonorrjioia, 
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IlfthneRutnn mentjone a eontraoiion cf the flexor tendoru of ihi 
(xtrcmitiea as one of Uiotn. in cormboralion of Ualmotuaon's 
tesUmoov, it may be eaid tlint bvon iLc grcuto«t skcpticd among 
tbo allopfttbs, Lagneaii, Sell, Kicord, and otlicr», regard tlua 
Bjmptom of oontraction of tendons aA one that not unfreqneDtJf 
occurs eimultaneoiiely wiUi otbt-r Ejpbilitic phenomena. 

Another morbid niauifv«tutiuu in tlio tendons and apuneurosun 
OOOfistS of a sort of apott«itrotic siotUinga and tfndinoua Uiphi tliat 
•ometimeii grow to a considerable size, and are seated in the 
fibrous ttasae of tho tendons and aponeuroBes. Most UHuallj- the 
EwelliugA are of linn cuuiuKtuncL', and eoiin to cousi^t in a (.■ircuio- 
Mriboil hypertrophy of Uie libroiis tisaoe of the tendons, with 
0fiasioQ of plastic lynipb in Uie interstices. Tliey are generally 
the scat of a greater or lc»s degree of painfulneas, which is in- 
ereued by moving the atfectcd jtai-t. iTot unfroqucutly they ap- 
pear limaltaneoiuly witli cxoBtogcs of tho ncigbboring lionet. If 
loBtuig for a long period trithont BappuratJng, they nmy become 
oasified, and tliis oastfication may involre the ^rhole tendon, or 
may be timitod to a i;ui:ill portion thereof, and may form a sort of 
utamoid horu. Most frc(;iueutJy they oocur on tho Hurfaco of tho 
t4Hidou8, in which com tlic Bwelliug is more perceptible, and 
fonns a sort of abrupt prominence in the course of the tendon, 
not unlike a ganglion. If seated within the substance of the ten- 
don, tUo Bwclling huH eitlier an oval or spindlc-i>liai)od form. 

Beside the above-mentioned, tboru arc, according to tlie obser- 
vations of Benison, of Strasbnrg, still otlier tnbercles in ihefltth 
cfth^ mu«cUs. TliQse tubercles commence like a local, circum- 
ficribud, ti^l swelling, of u somewhat firmer cousistcnce than that of 
cnlema, and, on being cut through, arc eccn lillud with a plaetJc, 
grayish-looking substance, which, as it slowly progrc^ee, softcoa 
into a glutinous, ropy fioid, not unlike a solution of gum. If, 
from «omc cause or other, tho course of guch a tubercle becomes 
acute, jfiM forms in the interior of the muHcIe; tbo softened fibres 
are destroyed, and far-spread disorganizations may he the conse- 
quences of such softening; it is not by any means impossible that 
tliQ piKias- and lumbar-ubscoi^seB in the pelvic rej^on should 
originate tn n t>yphilitic taint, on which account practitioners cart- 
.not he tu^ciattly viiiu^'ttl ^f tuck a pon^'dily. In other cosca, 
I Bweltings terminate in ittdurationt, first aasuming the eon- 
lee of cartilage, and afterwards of bone; the remarkable 
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inamcfl of bone tfant huve Iwen discovered in tli« ina«de« of tbo 
thigliii, in the glutei nrasnleci, etc., of sorae cadavers, are probably 
derived from Byjihilitic tubercles in the interior tisue of moaclen 
In otiiVT reeptfcts, tlictic swellings mnv oceor in all muBclee ; yea, 
oortain organs wliosc parenctuTna is like tliat of muscles, or irbera 
muscular tissue predoniinatec, i»nch an tlie lips and tonffiu, aeem to 
be more particularly liable to buoIi a disorganizing procesa. If ' 
located in tbc tongue, tbosc ewcllinge may appear on tlie edgea, at 
the tip or root of this orgnn, in whicli case thoy a1nr)0«t a]wB;rs in- 
terfere with fpeecb, and mti*t not be confounded with the cod- 
dylomatons growths on the mucous surfaces, from which tliey ore, 
moreover, diBtiiiguished by their etmctural difforencea. On the 
lip«, they might be more easily coufonnded with carcinoma ; here, 
liowcver, they occupy mosi generally the central portion, wbereoa 
carcinoma manite^ts itself on the free border of the tip« in the 
ebapc of a wart-ehaped tnhorclo, with stinging pains. These swell- 
ingis may finally develop thcm#clvci» in the muscles of the relnm 
palati, ns well aa in those of the larynx, where they may mn 
through all the above-mentioned stages, from simple, soft or 
purating swellings to cartitaginona or ossified indurations. 



See. 149.— SyphUitio AlTeotiona of Istvrnal Organs. 

Authors entertain very different opinions on this eubjeet 
Whereas, some of them assert that the i^j'pliilitic virus does not 
exert the least influence on any other organs than the external skin, 
the mucous membranes, and the Inmes ; others, on the contrary, 
pretend to have seen the liver, kidneys, and stomach, even the 
longs and heart, the brain and the spinal cord affected by ayphili- 
tfc phenomena. There i« no doubt that in caries of the eknll-bonea 
or vertebne, tlie membranes of the brain and spinal cord can bo- 
come involved in the ulcerative process ; the statement, however, 
that syphilitic alfcctious can originally develop themselves in tliete 
organs will have to be t^ubstantiated by more neJiablc testimony. 

As regards the abdominal viscera, the celebrated Doctor Caz«- 
nave, of ParU, indeed, relates a case whore the syphilitic charni-ter of 
the intestinal phenomena iitabiiui^tdcmonstnitcd. A niunnf thirty- 
five years, whose body wa« covered with sy[>biljtic ulcere, was at 
the same time attacked with a violent purnlent dysenteric diarrhoA, 
The patient had upwards of sixty discharges a day. Tliia condi- 
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on jastjfied the eoncliwioii that the aarae ulcerative proeew tlwt 

—^was ffoing on on the skin, bod likewise developed itecU' in the 

Bbowels ; a conclniiion that vtm tho more jimtitiiiblc, since tho 

diarrhoMi, whidi hnd iilinost de«tri\vcd the patient'^ life, improved 

in the tiame ratio aa the tiiheroDlar ulcerations on tlie nkin began 

to heal under appropriate treatment. Tlie same author qnotea 

other cftseA whore the autopsy of individnals who had died of 

ayphllitic caehcxin, revealed syphilitic ulcers in the howela, more 

especially at the lenntnation of the ileum, and in the whole tract 

of tlie cwenm, some of which rcBcmtilcd the elevated, some tho 

^fl gpterian chancre, with everted, abrupt cd:^, tiiu dculructivo 

B^rooeM Dot being arreted till it readied the Rerooa covering. 

~ An each patients had been suffering during the latter part of their 

lOGfl with colic and diarrhcta. 

We have already made mention of the syphilitic phenomena on 

le mucous lining of the larynx, and in the cartilage!) of thin or^ii 

135 and 145) ; whether these phenomena can Hprcad from those 

{Knots to tho bronchial mucous lining, or even to the luugs and 

bout, ii another question. At any rale, we shall have to look for 

Atrther evidence as regards the lunga and liver, whose tisanea have 

not the least affinity either with the inncous membrane or the 

mnscles or bones, any moro than with tho epidermis. The heart, 

being a muscular organ, mighty uudcr certain cxtraordiuiiry cir- 

enimtancea, be attacked with the muscular swellings described in 

8 148, no less than the tongue, lips, and vehim palati ; in this re- 

tpect, similar swellings might even become developed in tlio sub- 

ttaoce of tho stomach. Tho only case of which wc know, that 

)«ant upon this point, !» a case related by Dr. Baiimf«, of Lyons, 

iu his treatise on the venereal diseases, where a girl of fifteen years, 

who had become iiypliilitic a year previous, and who, not knowing 

wlint a chancre and muoous tubercles were, had not paid the loaat 

attention to these symptoms, and had employed no other means of 

treatment tlian washing with coM water, was attacked a few 

monllia after with palpitation of the heart, diftlculty of breathing, 

and an obstinate congh, with which, at a later period, Wolent 

beadscbo, severe attacks of cardialgia and hysteric complaints bo- 

camc Mwociatcd. All these sj-mptoms disappeared suddenly, as if 

by magic, when, all at once, syphilitic pustules broke out on tho 

logs, which had repeatedly shown symptoms of codema, since the 

OommcDcemcnt of her malady. The evidence of her transgreseioB 
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luiving boon laid buro in thin iiii<leniable manner, she related ths 
wliolo IiUtory of her cnee. Tliftt the heart, lungs, aad etomach 
were aSected in this case is evident beyond a. doubt ; but whcibur 
this was owing to the ejpliilitic virus ii not c|uitc so ocrtotii. 

[KoTE. In connection with this subject, we wiah to direct 
rvodcr'ft utteutioii to a wnrk of Professor Arnold Beer, of Tiibiug 
pnbliahed byILLaupp,Tiibingei), 1867, and entitled " 
sypkilis," syphilis of internal vi*ccra ; in ILIb work, the Frofeaiarv 
Ity means of Cistonsivc pathological inqniria"* and microecopival ex- 
aminations of ^e tiaane, fnmialies satisfactory evidenee of syi^ti- 
liUc difiorganizatioiiB of tlie ilcnm, rectum, liver, bpleen, kidneys 
meningeal ineuibrwios, lungv>, viilvc« of the heart, cndocordi' 
and other organs. The student of morbid anatomy is ftinii»hed 
thiii work with a mnltitnde of valuable and interesting contri! 
tions to a moro oxtonsive and accurate knowledge uf thu doetri 
tiro effects of secondary syphilis. 

Of the few cases which this work cont^ns, we will relate 
one of tlicm E^liowmg the- lukquateness, and the otlier the iD; 
quatwicsfi, of the allopathic treatment of syphilis. 

One was the caao of a robust man of tliirly years, whoM 
were swollen, which he fliippoiicd to have been owing to a cold; 
The albnminous depociit in tlie urine was of moderate quiuitit; 
but remained unchanged for a long time ; the specific weight 
the clear urine x-iu-icd between 10.11 and 10.15. At lint UiB 
o^ema continued to increase, 80 that tlie thigli became somcwbil 
involved ; it now remained statinnary for i^vcr^l weeks, in »pil«iif 
all the diuretics and endorifics that wore used against it. Tie 
patient then infonncd nto that he liad hud an ulcer on the yoA 
for some time that would not lieal. It had thee]ianicteri«ticteil 
of chancre, and tbe edges were slightly indurated. The pllical 
was directed to tal^c the Iodide of Potassium, under whose ns« dit 
diuresis increased considerably, wliercos the albuminoDS depoiit 
and the cedema decreased, until, atler using the drag for thn* 
weeke, the patient was completely restored. 

According to llio Pi-ofcssor's obsonation, adema of the lo"** 
extremities and alhuininous urine, together Trith shrinking of "* 
liver, are characteristic of incipient syphilitic degeneration of 7* 
kidneys, provided there is otlicrwise positive evidence of the e:^^ 
eoce of syphilis. 

In tbe otlier case, the patient, a young man, complaiaml 
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diflbse rhennutelgia in vftrious ])am of lita body. His complex- 
too bnd had a peculiarly sallow appearance, soiuevhat yellowiah, 
alUiou^b not icteric, properly epeatdag ; this color was particularly 
markod on tbc bandit, llis liver woa shrunk coiuiderably. There 
was no uedcmn, but tlic urino wa-< oliglilly albumlnotu, and n- 
niaincd so for a long time. Tbia patient had bad a diancre Bome 
time previous. Although no other syphilitic aigna were present, 
yec I dia^o«icd iucipient syphilitic (liHorganization of the kidneyB, 
utd gave the patient Iodide of Putaeuum, Vory toon he wait at- 
tacked with the moet violent iodism. I ditninlobed tbe dooe, but 
tlic iodisDi continued ae violent as ever. The remedy bad to be 
disoOQlinued, and tbc patient rcnmuiivd uucured. 

In this ease, if the Iodide -kos the ]>foper remedy, a mudi 
smaller dose than tbe one given would undoubtedly have beea 
Buflicicnt. — IIkmi'Bi.] 



Bee. 150.— DiacnetU of the prerioaily-mentlosed Diseases. 

We have already stated, in speaking of ejich of tlns^c di«ca«ut 
in particular, in what respect gitmmata, tendinous Uiyhi, and 
tahorcli.-fi of tbe muscles aro distinguished from analogous non- 
Hypbililic producid; nevertheless, tbc diaguo^i^ of these niffction^, 
as the reader may have already interred from our statements, ia 
not very easy, since even practitioners of considerable vxperieuce, 
tloDUgU inadvcrtoucu and deficient invcstigatioua cooocrning tliu 
pveriona history and circumstnnceA of the case, have niiiitaken 
gnmmatose swellings and tubercles of tbe muscular tissue for carci- 
nomatous aJTectioms and tendinous tophi for simple guuglia. On 
the oUier baud, true carciuonmtou^ ulcers, purely intlaninialory 
abeceasee in the mmcles or cellular tiaiiue, and bannlecis ganglia, 
m^^bt be mistaken for constitntional syphilis. For thii; reason, 
vhancrer )ihy^cian8 arc called upon to treat swellings and ab* 
Eceeses in tbe above-mentioned parts, or even simple inflamma* 
tioos or contractions of tendone, and eircumstaiiccs justify tlio 
aaiptdon of a syphilitic tjiiut, wu advise each ph.<k-«icianft never to 
Delect the most minute investigation of the anamnestic cireura- 
■traces of tbe case ; and even to examine the condition of tho skin 
■i»d of the mucous lining of the mouth, throat, and nose, Hy 
pursuing thi« oourftc, I have otlcu succeeded in discovering the 
sjrpliilitic character of such products, and, tracing them back 
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tliroiigli a whole &oric» of i>ucc(»«ivc crops of &7philitic phenomraa^ 
in being led to tlie primary ctiiuicre na the fonntain-liead of ilie ex 
iBtlng dimrganixationa. I may remind the reader of tbe-caeeof 
married woman, mentioned in § 147. wlicro tubercles had formi 
under the integninonts of the tlilghx and !e^, tliat cvtdentlr wi 
located in the cellnlar tissae, and, at firet fliglit, would at o: 
have been taken for gummata, if tins opinion had not been aotnA- 
what shaken by the fact, that tlicw BlPollIngx wore totally Koat* 
tercd by Kiippiiraliyii ; and likcwi«o by tlio »liapo of the Ba1»eqDcait 
nlcem, which, withont having tlie lardaceons baae of the gummata, 
resembled the holes that are seen immediately after the celtnlar 
ti^uc of a boil becomes detached ; and finally, by the long-eon- 
tinned ^nppnration of lhe«c swellings, and by their size, which, in 
Bomc of thein, increased to the tiite of half a dollar. That alt 
these symptoms must emanate from a syjihilitic origin, was mado 
evident to me by the fact, that during the iuppnration of the 
tabercte, tlie nicer became aurronnded by a brown-red areola ; and 
likewise by thifi other fact, that previous to the la«t cieatrizati 
new tubercle* continued to make their appearance, and that 
disease, -whit-h wae eaid to have been cured nereral times, 
broken out again, after the lapne of six or nine months. 
were no other syphilitic sj-mptoms perceptible ; after questioning 
this woman's husband, he finally admitted, that more thnn ux 
years ago, he had a chancre, which he had cauterized immediately; 
shortly after which, however, his wife had become attacked witli t 
siwpicions-looking discharge from the vagina, on account of which 
he had Bent her, under cover of some plausible pretext, to Ixr 
relatives in the country, and had placed her under the careef • 
physician of his acquaintance. Siibtiequcntly to this pcrioO hit 
wife, who had remained in perfect ignorance of her true coodtlioili 
had been attacked with pains in the throat, rhagades betwMD dm 
toe?, and otiier eruptions, imtil, with the appearance of the tolw* 
cles, all these symptomii vanished. Since that time, tlie linsliuxl 
himself had never been free from suspicions oraptionB, and «* 
even to the present time aflectcd with a slight syphilitic angina 
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Bee. 161.— ProguouB and Treatment 

BeBide the prognosis common to all syphilitic affection*, ' 
prognosis in the case of all these disoiganizations is nnfavowtt*i 
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80 far a* all the^ swellings coniititutc iM>m« of tlie most obetinate 
beuomena in the whole domaia of bj pliili». Wli»t, in ull satil 
«aMf), renders ibo prognosis etill more dubious h the cacccaaiOD 
6tich attackx which authors very improperly designate as " re- 
Troe relapses, rigoroialy »p<jakiig, only occur ander 
tbic treatment, or under bomioopathic tnatment with ovcr- 
whelming allopathic doeat; it the diaesse is on«e arre«ted hy the 
qjedally appropriate remedy, u true relapse can no longer take 
place. Mo«t previuuH writers on eypbilis having been allopathic 
practitioners, who were in the habit of treating ej-pLiliii with the 
moat niasaive doses, they must neceasarily have regarded as re- 
lapses what wan ri*ully a mere itxiurrcnco of the syphilitic phe- 
nuiucna, which niwit continne to take place nutil the disease itself 
iit eradicated from tlie organism. Inasmuch as a period of dx or 
twelve months may elapao before the syphilitic symptoms hrealc 
t again, the phydciau, even under )iom<Bopatluo treatment, 
t be sure whctlter biii remedy acted merely as a palliative or 
a« a euratiTe agent, until a whole year, at leaiit, has gone by; 
more particularly if the patient had been previonaly drofiged with 
large quantitic* of the hydriodatc of Potash. Surli reeurrenoee 
scarcely ever, or perhaps never, take place if the sypbililii; plie- 
Domona are removed by means of email, or even the amalleet 
homcDMjiatliic doaee ; he, after all, i» a true master of the heating 
nrt, who kno%vs how to core a disease with the smallest potwible 
dose ; not he who prides himitelf iu presc-ribitig maasivo doses for 
rocro namoa of diseoace, aueh as Urtiary or ywi/cmary ityphilL*. 

As regards treAtmeot, I, onfortunalely, hate not much to say. 
Theee forms of the syphilitic disease are reiy rare, and, in my own 
pnw;tio(% t have only n-cn two cnsee. In the case of the BuauaD 
iTellcr, mentioned g 147, Siliee<i, after many other nselenly em- 
drugs, finally effected sucli a permanent cure, that five 
after, when I hnd an opportunity of seeing the patient again, 
10 new aymptomi' lirul made their appearsnoe. In the case of the 
woman mentioned in the same paragraph, and anerwanl* more io 
detail % IIM, wliOBQ symptoms bad been palliated by the bydri- 
odate of Potash, the meet striking improrement waa ofl'e«ted by 
meaoa of ^rsmioum, which I prescribed more particularly for tbo 
pntrid appeonnce and the burning pwns of the olcers. Fur two 
past, I bavo ii>wd this ugvnl with changeable success for 
iubloiu ntfvctiuns of t)io okin, baring a ^phUido appoantnco about 
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tbein. However, all I c&n say in favor of this agent is, that it 
seeniB to me more worthy of commendation than the hydriodate 
of Fotaeh. It ie undoubtedly true, that the hydriodate of Potash 
renders excellent Bervice in more than one form of eecondoiy 
syphiliB, especially after the complete dieappearance of the primary 
symptoms; bnt whenever this agent is capable of effecting a cnie, 
it never need be given in larger quantities than at the rate of fonr 
grains to four hundred gratoe of water. The cures which I have 
80 far effected with this drug, have so far proved lasting cnres. If 
I tried to hasten the cure, by giving larger doses of thb drag, I have 
Been the syphilitic phenomena break out again, six or nine months 
after the supposed core, taking it for granted that these new 
symptoms did not indicate an excess of hydriodate-of-potash 
action. If this agent docs not effect a speedy improvement ia 
doses of one-hundredth of a grain, I at once have recourse to some 
other drag. Further remarks on this subject wOl be offered is 
the next two following divisions; and more particularly at the 
termination of the fourth. 
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GENERAL PATHOLOGICAL OBSERVATIONS 
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YPHILIS MJ) ITS COURSE GENERALLY. 



FIRST CUAITER. 

PATHOLOGICAL NATURE AND ORIGIN OF 

SYPHILIS. 

L PATnOLOGICAL NATCBE OF SYPHILIS. 



Sea. 152— PfttholoficAl Unity of the BrphUiUo Phenomena. 

At-TBOUGil, in treating of the Becondary phenomena of svpliilie, 
iliavo taken tli« exii«tcnce of thU dtMUKi for gnintr<), Mid liare 
Btncd it iinneceeMiy to nddnce corroborative evidence in itn 
fuvor n£ »ii idiopatlitc pathological oondition, yet, on Iho other 
hand, we mti^t not for^t tbnt more tlian one reputable aiiUior not 
nnlj- denim the venereal origin of tlie oyiihilitif! ])bL-uotneoa, but 
rcjectft even tbeir idiopathic nature, and tlioir di-rivution from one 
and tbe nunc pathological unity, OTon as n great manj of fiabito* 
maiiii'M diftcipleit deny even to thi* day his dootrino;, that psora is 
the fountain-head of moat chronic diseases. In order not to omit 
noy thing in onr alignment concerning By)>bili«, wo will thureforo 
Ataic what »ocms to tini the irrefkitable truth in tliin rc^jfcct. Out- 
ing only a Mi]>erficial glance at both the primary and aecondaiy 
symptotDs of B^'pbilis, we see nt onoo that, owing to the peculiar 
Jiognoinunic character of eacli of the primary Rvniptom^ it ia 
•I ibt iiiip«>.4tiible lo bring thcAc different primary ftymptoma under 
ooe generalization, as it is not only posEible, but l>c«ome« abso- 
lutely neocvtfary to cetablisti onch a general i/ation with regard to 
tlio sflcondnry pltenomena. WhervaH llie primarv [itKiiomona do 
not seem to liaro a single feature in cumniou : among tlw socoodary 
phenomena, on tlie contrary, ibens i» not ono that does not »1)ow 
tlio cliameteristio algns of the whole Miriw, »o tliat, eveu if we 
18 
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should be unable to prore tlie vcncrcnl orlf^n of encli incmbor ol 
the cUue, yet we eliall liave to confltiler tlieni aa et^nptomft of om 
uuJ the ewno uuitAry discsee. In further examining the fo: 
which tlie different sccondnry phcnomcnii tuive in common, iri 
meet with the nopper color of tlio cutancwun exnnthems, witli tin 
circular Hhupe of the single post^ilei^ tetters antl tubercIeiT, as well" 
M of whole group* of tlicM eruptions, and witli the cap-shApecl 
depressed form of the ulcen, with their cnlloiLi and everted edget, 
in a manner so fttnlviiur, and even so uniform, even to the deetmc- 
tioDs of the cellular tissue, uttucles and bones, tosretbcr with all 
the chnracterifttio signs of clmncre, that we feci tempted to regard 
this disease, without an; flirther evidence, as an uniTeraalized i 
cAani^'^^plafuef if it wore not beet, for many palpable roaeons, not^f 
to adopt such n eoiK-lnsion too hiulily. For, because one di««i«^ni 
agrees with aoollier in itciextei-nal/Vm,wehaTe no right to jump 
at thft coucliuiou that thc^e two diseases are icicnticid in etagnee; 
and the question might bu libkcd, mtd hue been a«kod br the 
iients of Iloni otopathy I whctJier the two diMoaes msj nut 
originated in diilvrent causes. 

It is indeed true that, if certain Rvmptoms am observed 
sivc-ly of a certain malady, tlicsu eymptoms Bflrve as diagnostic or 
I>athognomonic si^ns of tlii» disuusc, by means of which wc r«oaf*- 
nize this latter as a disea^^e i^ui j;f^nerii^, tlmt can no longer be eon- 
founilcd with imy other : but, iu order that this fact may likewise 
be awcrted of the above-dwcribcd symptoma of sccondiuj syphilis, 
we sliall have, in the 1ir»t plaeu, to hIiow that ihey neither can nor 
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do occur in aiiy other disen^ in the same manner, not even by ftod' 
dent. Yea, in order to meet all objections at the very outset, m 
»lia]l iiavo to show that these aymptouiti belong to tile syphlUtio 
diseafte p^r ««, and are not euperinduccd, (u some assert, by ocd- 
dentally aggravating causes, such ss. : inflammation, a vicious mode 
of living, improper use of drugs, and the like. Let us examine all 
thcM! points, and uiqturc how &r syphilid is or is not an unitarjfy 
idiopaUtie diteate. 
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Bee. 153.— The Idiopathic Character of Syphilitic Phenomena. 

" There is no syphilis, and henco no syphilitic phcnomemt I *' so 
say all the adhoroiits of Iho i'hyftiolo^oU School fonndud by 
Sroussais some lilly years ago, and adopted even by aome Gormui 
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homcoopatli!!. Phyiiiologicnl pliyaictniih deny the cxii(t«iioe of idio- 
pathic di£ica6e«, and of pathology' generally, in ho far, at any rnte, 
M they view all morbid ijlicnotiii'iifl ae abnormal physiolojiical 
processM occoftioned by accidentnl inflammatory irritations. Ac- 
oording to tbe«e physicians, all the Mi-called scrofHilou^, syphilitic, 
toorbulic, rhavhitic, cancerous and other special affectionii of the 
dn, mucous nicmbrnnci, glnucU, bonce, etc., ore nothing hut tlio 
'^natural consefiuencea of flintple inRamnifttloRH, wbidi, according as 
ihoy affect individuals of a lymphatic, leacoptile^^atlc, acriiuoni- 
om or other temperament, or invade one or tlio other particular 
orjfan, adopt this or tliat i>articu1ar conrsc, and a more or Ices 
modified form, aocordinf; to the intluencea that act upon the patient, 
a proof of the corrootness of their theoriee, they quote certain 
, by virhio of which im act of coition that is supposed to be 
lit«gioii«, but, in reality, only occn»ion» an inlloinmAtory irrita- 
tion tbronjih the acrid nature of certain secTetions, producer, ac- 
cording to the constitutional differences of individuals, gonorrhoea 
in one, chancjv in another, or buboc« and mucous tubcrck-e in a 
third : the rabsequent benignant or malignnnt ehnriicter of the«o 
products depending entirely upon the individual constitution of 
the patient, upon his mode of life, or the treatment that is being 
piinsuc<l in tin; wise ; and from these general views they dnivr the 
^^nfensnce that, even if there are venereal or non-renereal products, 
^HdMracterized by a copper-brown redness, a rounded form, or more 
^K>r lees depressed and callous ulcers tlicK' phcnomcua can be ac- 
^^coontcd for by Uic individnality of the patient, and by other acci- 
dental inflnencni, and that, in order to explain them, it is not 
Beceasary that we should lug iu the doctrine of an idiopathic 
dbeaeei, or ev'on of a specific morbiSc principle. Against this 
theory, which, at firet i^if^ht, »eem« quite plausible, there could not 
be any objection, if what are called idiopathic diseases were not 
made up of ppeoiselj such symptowB as do not depend upon indi- 
^ ridnal peculiarities and accidental oonditiouH, but, under ail ooR- 
^hjltfofti, manifest themwlvc^ with the same signs, and in the same 
^■naoner; thus dotennining, among organic alterations, (twellingft, 
Vntcers and inflammations of a like form, ciTtain fixed, not iodl* 
ridnal nor accidental difference's founded in the specific nature of 
tfawe alterations; in other words, eaaenliaBy distinct kind* Of 
lpeei«$ thereof. For the very reason that cerlAin speeifie patio- 
^nomonie St'^ni which always manifest themselves tUtie among 
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dlSvMit iodiridaftU, and among a mnldtade of tbe most varivd 
Enflnenoeti, IndDRe ta to distii^iiuh not oalj- tcrofolou, caoccffOBi, 
Morbutic, bat ttkoirisc tbemiuttc, catairiul^ arthritic and other 
Dlc«ni, awellingfi, inflammatioiu, eruptions, etc, aa so many tpeeuU 
kind$ of tiieee orgimir altentioos — for tbst reiy reaeon ve luTe 
to regard wj/^Uitic aiteraticfu, on aceooot of tlte aign« tliat ate 
■pocifiealljr i>«culiar to thctn, and to no other form of dineMO, m a 
tpaie* of morbid phenoineaa, vlioee CMieordance, a^rcGuient ur 
identitj with (certain chancres, more psrtJcidariy with the Huiit«- 
riitn variety, indnco da to rank tlietn in thh ealogorf of tjphiUtic 
yrodocM, Inofitiiiich ils every fixed special di.4eaeemnst Deceess- 
riljr bare a fixed cause, that is, a caose that is pcrmanoDtJj the 
same or specific, it aenu flur to aflscrt that, as long as no other 
diaeaM can be pointed out to which those phenoineoa belong u 
specific cbaracterijftic eigns, Uie specific cause of these phenomena 
mast be tlie rery cati«c ttiat makes a Hnnt«iian chancre toalwayi 
upppar under ttie moat diven^ified oircumstaiicee, aiid npon indi- 
ridaaU of the most varied oonfititutional pecDliaritiea, with charao- 
teristie Blgus that arc always the same, and peculiar to it alone. 




Bee. 1A4.— The Venereal Vaturo of Syphilii. 

Tliit) unequivocal idlopatliioity of its »_vniptom», which dn 
giiishes it Irom every otlier disea^, is ndniitted by many of those 
wlio reject it« venereal nature. They aseert, however, that sypbilia 
did not Niwiinie tbii« voncrcul nature until, after the great cpidemta 
of tJie fiHeonth century, all venereal diseases were treated with Sler- 
cttry. AIYer this period, all the phenomena that were attribiiled tu 
to tlic eo-called secondary sypliilis, eo far from being venereal, wen 
on tbe contrai-y purely mercurial pruduot^ occasioned by the in* 
sane abuse of tliis metal. In this respect it is indeed true that, 
previous to thnl terrible epidemic, the history ol" the nncienta neter 
makes the le»eit mention of our modern syphilid, and that tbe indis- 
creet iiHu of Mercury, Qi-st introduced in that epidemic-, may cause 
plieiiomena which nn unpractised eye mi^ht easily confound with 
such as originate in vouercnl itourccs, Nurortbclees, as has been 
soon in the two former paragraphs, tliere exi»t on tlio oite hand 
essential dia^^ostic signs, and, on the other hand, even the most 
declared opponents admit that these phenomena likewise occur 
among patients who had never made the Icnat uac of thix metal. 
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ice, if t«con<!ftrf- ajphitU, wboM anity as a disease gut generic 
after wliat liaa been aaid, no longer be do»bt«d, ib to bo ac- 
Dpte<) M u nou-vcQcreal disease, the advocateji of this doctrine 
rlll liavc to bHow in tlio first place, that notn-itlistandinfr sypbiU* 
vas tir^ described in the middle ages m au idiopatbic disease, it 
existed from time iniir.enioriB] wiUiont Iiaving been recog- 
nised as a epecific malady ; or, if tliey are not able to oocomplUh 
to eliow that beside Mercury another non-venereal morbitie 
anse had Itccome opcratix-o at that {wriod, wbicli Hkcvrlse had 
power to prodatie a disease rcAcniblin^ secondary ttypliilit. In this 
reepcct «nuo contend that the eo-catled primary syphilitt, and 
renereal pro<hict«, which, indeed, arc not denied, were hnown to 
^BUie ancients a» well as to m, and tiiat the absolute i^ilencc of 
^nndent authors regarding Hecondar^- ityniptoniR, ithoira that not 
^Bme of theee symptoms had ever been produced by the disease, and 
^nenoe, that the modem existence of secondaiy eymptoms, if at all 
proven, mart be traced to any other, perhaps as yet unknown, 
rather than to a venereal ttause. ThJa oaaertion is met by the 
untor-aAicrtion that the ancients did not know all the secondary 
phenmnena of modem tiinc« ; tliat the phunoiucnon which oonati- 
ites the main subject of di«cniN>ion, namely, tlic true chancre, 
rards called Tlnnterian, had only first been observed towards 
' end of the fifteenth century, and that, if the non-existence of 
Iveoondaiy vcnctval products wtu to be proved, the di»ciii«ion 
would have to be condncted, not with reference to all tho phe- 
nomena lliat are deitignated as serondary, but cxclueivoly with 
retercnco to the above-mentioned chancre. In order to ascertain 
which of thwe two a»«crtions i« correct, it might be sufficient to 
rely excliKiively upon tho facts by which the derivation of secondary 
phenomena from this chancre is as good as proven ; but initsmuoh 
u tboso who assort that this chancre woe likewise known to the 
^_t»cient«, might, a» u counter-proof of our own assertions, resort to 
^Btlie Etatement that tlie existence of secondary phenomena ss cma- 
^nating from the Uuntcrian chancre was unknown to antiquity, we 
^deeoi it Incumbent a[)On ns to a«ccrtufn the exact bearing of the 
ar(^ment« drawn from ancient authors. For this purpoiH>, we 
shall avail ourselves of *^ Jiotenbaum'a History iff li^yphilit amorty 
,«Afl Anciait$" (Hallo, 1880), whore wo find • complete collection 
loftbe pMMgei bearing u])on this iinbject in ancient aul)H>r#, and 
I where we can see with our own eyee how far Uie ancients were 
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acijuainted witl] sypliilia and liow ftr they vere not. Let ni' 
Utcreforc critiunllj: examine tlio dUTerent paeeagee in Itodenbanin'e 
work, timt Bifty ijicil li^Ut on the historjr of s^hilU, in order to 
determine whether tJiey justify the nssertioD tliat woondory iirplu- 
Its has a venereal orij^in, notwithslandtng that tlie ancients were 
cutircly ignorant of thus fact. 




XL 8VPHIUS OS THE ANClENTa 

See. 155.— Biblical Forms of Syphilia. 
Modem m-itei^ on syphilis have been divided in opinion upon 
the true origin and llio different fonns of eyphilte, ainoe the origin 
of this diecnec. llnny tntoc it buck to Ititi tliiit bc^titiing of the 
hutnnn rAce ; eome pretend to diwover tracw of thi» disease in the 
oldest writings, not only in the writingaof the Greekti and liomaoa, 
bnt even in tlio booln of Ho$«s and the book of Job. On the 
other hand, there arc nutiiors who aro of opinion that syphilis is a 
modern dieeni^e, whose on<;in is to be found in the fifleonth cen* 
tiir>', when it was developed either in oonaeqnence of a dc^ncraU 
moditication of the ancient lepra, or was trausmitted to v» from 
the ne\vly-dlscovor<»d continent of Anifrica. It is not nn easy task 
to dctvruitiie which of these <li£r«roiit views i» uornKl, so mucJi 
more »» every author bases his opinions upon facts tliat caunot 
well be verified at the preeont time. Wo will endeavor to ex- 
amine tlieee fact» a* carofnily as powibli.*, and commence our 
examination with the Biblical record, containing statomcnte that 
may indeed bear nonie analogy to syphilitic phenomena, unci upon 
which those who trace the origin of syphilis back to the earliest 
period of the haman race, depend for their theories. As rvgardf 
Job*« di^fi»e, which is looked Q}>on by niaity as syphilitic piuttolei) 
entailed upon him as a pimUbment for carnal transgre»ton«, it 
may be Mtd that, cvcu admitting that the htutoiy of Job is a real 
fact inetcad of being a ])oem, tho pasui^^ ajip|>o:«ed to relate to 
Byphilia are too vsgne to infer from them any tiling very dcfinito 
regarding tho nature of Job*« dieeaBC, which, if any thing, sliould 
be oonudorcd as k-t)ra rather than fyiibilic, the ecftlea of which 
never become, like those of lepra, sufficiently nnmerou» to invite, 
the sufferer to scrape himself with pieces of tite, as Job bad to do.| 
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The case fa diflWont hs regards tlio ordinnncc given by Moan in 

Loviticasxv. IK, on ncconnt nl' n ^' dtKkarge from the 'urethra^* 

, by which, unc}oabt«d)jr, an infections gonorrlicDa mnBt have been 

^K nicADt. J low«vcr, if thoeo who advocate tie doccriuc that chancre 

^■.existed at thnt carl; pcriud, boo in ihiii ordinanco a confirmation 

^Bof their belief, tboee, on the eontmry, who regard chanore-eyphUiii 

^Pud gonorrhcen as two distiuct diseases, find in this ordinauco a 

^Vproof of the correctness of thdr own etateinciiu ; lor, if ehancrco 

I bad existed at thnt time, Moves would imdonbledly have epoken 

of ulcere on the sexual organs. Tt is likewiw certain that the 

Ca«]>Poor plogao dcscnhed iu the 4th book of Moses, nxxi. 16, and 

tnminiUed to ttio Israelite* by the daughters of tlie Midianitcti, 

which waft so malignnnt thnt twenty-four ttion^nd of them died 

in a very aliort time, waa " an inftvtloua diseaee of (he mxaal 

organ*;''* but it is not certain whether tills diM>aM! wa» onr nioderu 

^rphilitic chntiore^ or some other analogous plagne; nnleas we 

I dwuld deem it proper to inter from this case the existence of 

wvcral forinis of an intbctions virus, which wo shall consider more 

fblly in the next chapter. Concerning the disease of Dnvid, which 

this poet mentions in Pfialnis vi. and xxxviii., whidi some likewia) 

regard as a deecription of syphilis, it is not certain, since the bietori- 

I eal bookft of the Bible do not make any mention of this disease, 

^^ whether tliese two Psalms may not he regarded as a sort of echo 

^■uf analogous passages ttava the book of Job, oonccnuug which we 

^^ have already expreseed omr opinion. 

I Here we tind fn^m time imincnioniU nic'^rs, find even a sort of 
mKraeertCfa, described on the eexoal organa. nippocratos, for in- 
(lance, in liis book, *' d« ocra, aquia et looU^ epcaks of nlceni that 
I break out on Uie Muninl organs ; likewise Cclsus, wlio rccuiituieuds 
wxtirpation with llie knife of obstinate and incurable eancervu* 
-Wofrv (cancer, not chancre) around the glane; Aetius mentions 
wiloers on the glans of etioh a malignant character, tliut ouiputation 
of tlie peni» may be rendered neoestary thereby, and which he 
«:3asignatee by the name of ulcera depeuomtiaf finally, Acluarius 
Dd othen, who describe, midcr the name of thymi, small excreft- 
Dcea on the glaui, prepuce, at the meatuA urinarins, and anuB; 
Lml likewise rhagadet on the male parts, the anus, and pudendum. 



See. 156.— Venereal DiaeaieB of tbe Greeks and Bomans. 




280 



VRKRRKAT. DNBUm OF TUB OBiCBKB AKD KOUAin. 



Pliniufi the Younger relates tlio case of a womau who threw lier^ 
self into the wut<T on aL-«ount of licr biisbiUK] being nffcctod Trith 
putrid nlccn on the ^exnal ytarta ; tlie Jewiiih hiatariiui JoMpIiu 
Speaks of the private parts of Herod, that bad become patrid, 
and lIlcGwiec of a eorrottivo ulcor on tho private oi;g:ane of the blas- 
phemer Apioii, which (loHtroyed hiii life. I'alladiuit mentions tlic 
cue of Heron, who, while drunk, liad connection with an actrees, 
in conAequen(!c ofwhldi Ii« became affected with an onthriLV on 
tho glaiis, that caused the ]>art» to rot and drop otf. If we add to 
tlietw facts ccrlajii allueiioiui to be fonnd in tlie Mitirical pooms of 
Juvenal and Martial, we mav have to concede the anti>dilun«n 
age of flypbilis to those who regard every contagiotie uloer on the 
BGxual orgaim, or every infectious diediargc from the nrothra, as b 
symptom of nyphiliii. But tbe above-mentioned facta are too ragna 
and too in^uSicient to jollify tbe inference that tfae pretended 
sypbilis of thoeo days ifi identical witli tlie modem Bypfailitic chan- 
cre. With the exception of the ctuc related by Palladium, not one 
of the aboTo-mentioned authors aRcnheH )m (^mea to infectious in> 
torcourse, bat tn a Ubidinons life generally. Even Pailadin^ ro^ardR 
tbe case of Ilcrun ai^ a punif^bnicnt indicted by Ood, which be 
vonid not have done, If iiifoctiou^ diRcusce had prevailed among 
the Grcek» and lioinuns, who certainly were not very alieteraions. 
We oinif. the many ]>a^*af;cs from SnptoniiiR, quoted by aathon in 
support of their opiiiions, and having reference to tlie MPvi aud 
brui^t-marliH found on tho Emperor Anguetus; tbe acue rosacea, 
baldhejidedric^t, nnd cicatrices c»u«cd by the uie of Uiatere, related 
by Tai'ituft, of tho empemr Tiberius ; and EiucbitM' ca*c, of a 
clironic abecees and fistulous ulcers of the Emperor Oaleritu Haxi- 
mus; if casos like the«!, or the ulcers and glandular abeeesse* of 
vhich thoie aiithont make mention, had been of a venereal nature, 
ayphilia either caimot have been a.s niiivert^al or ob infectious as it 
has l>een for the last fonr eenturieSj or else it must have been jurt 
ae common at that time as it is at the present. In the latter case, 
however, both tho Greek and Roman author* would have left as 
a mneh more circnmstsntial description of the di»eafte than mere 
vague and imperfect descriptions of isolated cases whicli, more- 
over, have to be inteqircted with a great deal of generous liberal- 
ity, if tho evidence they ere Bupposed to furnish is to he accepted 
as authoritative. 



I 



I 



rCKKRKAI. DI8KA8E8 OF TUB UIUDLV ACKS. 



881 



S«c 167.— The Venereal Sueasea of the Uiddle Ages. 

Here w« have, in the first place, the vrritings of the AnvhiniiR, 
nmfiiip whom John Mcsue, in ttic cii;!ith ccntiirr. vrntee of a pnm- 
lent dlnckBi^ from the urethra, with burning ivhon unnitting; 
Rbazw reports of Hachamet, the son of Alchaites, that lie wba 
iffect«<l with n disease of the- £;Iftni>, that miuit gradiuJlj invade the 
vbole of it, &ince the jtatieiit was already dlMlmrping pug with the 
urine; finally, Avicenna mentions certain nlcern on the penis 
whioh, if thoj- should spread, might cause a potting of the penis, 
and render the amputation of this orgnn noccseary. Among the 
Europa^an phy»i!tanB of the Arabian school, Michael 8cott speaks 
of women whosii discharge infectB young pcoi)Ie. so that their penis 
becomes di«ea«cd, or they become aflccted with lepra, and that the 
chOdren twm of Auch parents are bom with cormpt htiraons. 
Garrioponti's description comes still nearer, partially at least, our 
ntodcm e%-philis ; ho epoaku not only of purulent discharges from 
tlie oretlira, but likewise of condylomata and other similar cr- 
creecences. William of Salicct even makes mention of buboes 
allowing themi-clvet! on persons who had connection with impure 
wotnen, or whot!c ]}cnia was diseased ; this author, wlio lived in 
the thirteenth century, when speaking of white pustules, rhagade#, 
and other infections products on the penis or prepuce, regards 
litem as the coneeqnencca of impure coit. Laiifraiic. n disciple of 
the fonncr, epenks of buboes arising after ulcers on the penis, and 
likewiM of escrescencefi on the prepuce and glans, which, if getting 
worse, may become converted into cancerous ulcere ; in one paeuigo, 
lie states that couni-ction with nn impure womnn may cause n can- 
eerwis ulcer (cancer) that may ri^nder the amputation of the penis 
neoeaaary. Gordon, who wrote some time after the former, men- 
tions, as consequences of an impure coil, cancerous ulceiit, ah- 
we«e«, and pruritus, adding, however, that these phenomena may 
likewise arise from otlier causes, such as from a fall, blow, etc, 
Lint, at the same time, states, that when caused by impure inter- 
'conrw, these phenomena are itiuch more difficult to core. Similar 
remarks are found in the writings of other physicians of the tJiii^ 
teonth and fourteenth centuries, more particularly in those of Johti 
of Gailisdcn, Guy dc Ohauliae, Valeseus de Tarenta, of Jlontpelior, 
Pedro dc Argcluta, etc. One of the most remarkable works iB 
that of William Beckett, surgeon of London, where wo find a ool- 
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lection of cverv printed or written document bearing upon the 
rcuiot« n^ of ajphilia ; wbst is Dioet romarkaMe in tbU work, is 
the number of caeas that am said to bavo be«n caused by ioter- 
oonree witli Uiproue wom«ii, on which Hccount, tho reporter* of 
thoio csLSt» worn iiioftt eerionsljr against all Boxual connection M-itJi 
women tbufi dilieaeed. In thia work, Beckett alludes more particn- 
larljr to a disease wlui-li ho culU arotira (burning uriuo), wlitdi, 
according to Iiioi, con»ii^« in a iitort of 8oreRe«» of tlie nrcthra {a 
•ort of gonorrhoea), regarding which, he allndes to a ])etition to 
Denry VIII., of England, wherein tho potJtioner ootnplainB that 
the disease is dueily spread by tlit; pri«»t«, who, having booome 
Dumrr by intoreoarw with leprous women, irKDSmit ttie dtKiuc to 
other women. ThiA Matementof tlie disease being tranflmitted by 
men to women ia remarkable In this respect, that all other reports 
epcak u( the di»eaeo »» having boon transmitted by women, whoM 
** unfathonied fountain,*' nnlean kept clean, "mayooniain infeo- 
tiouB imparities or oomiption." 
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Sec. 1S8.— Bemarki on the preceding paragraph. 

Putting all tbiH testimony from authors of the Middle Ages 
regarding the phenomena on the sexual cffgaiis togoUier, and con* 
eadering that tliese authon ascribe all tliene morbid ])hcnoBtona to 
intorconrso with impure women, whoso internal sexnal orgMV 
containe<l impure liumon, wo cannot avoid the conclusion that 
the eexnat disorders dewribcd by the above-named authors, were 
of a truly venereal character. In the next chapter, where we tliall 
speak of tlio difToreut vvucroat diseases and contagia, we nball 
endeuvor to &hcd light on the question whether the phenomaitB 
relate'! by those authors are identical with onr modern chaaore- 
^philis. For tho present, it may suffice to direct attention to the 
fact how little attention, in comparison with the antlion* of tlw 
16th century, their predecesson atlaclied to a more circumstHntial ^ 
description of their ulcers, pustnW, excresceneoe, and phlegmala; ^| 
and how tiie«e di»ordun wore not only derived teom impure inte^ ^i 
course, but likewise from other cause*, among which Valeseiis dc { 
Tarcuta mentions "unclean pantaloons," on "acridity beneath { 
tlie prepuce; " and Lanfranc mentions " ulcers on Uie 1^," an a ^d 
frequent cause of "bubooe." What seems to be more strauge. is, W 



that in spite of the " corrosive ulcers," of which all make mention, 
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and n-hich Reem to have beoi) known to the Greelcs and Romaiu, 
nut one author eeems to have directed attention to the coQAcciilivo 
pbcDOniona tliat tlictw a\oen may bo f'ulbwed I>^' in the mouth 
and throat, and which would not linrc ceoipod tlie attention of 
iboM early authoni any more tlian that of tJie pliysicians of the 
10th oentory, more particularly since many of theee oonAecutiTe 
phcnomoiia, in thi; present i>hiiiicrC'»y])hilii>, do not manifest them- 
selves ftt su(^Ii A remote period alter the primary tiymptouift, but 
that every obeervcr must he Btrock hy theu: internal pathological 
ooDDOction. It is tnio that KoHCnhauui quote; Aretsus' dcecrip- 
tiou of a kind of ulcera in tlie tiiroat tliat miglit he mistaken for, 
pbagedseuic chancre» in the throat, if Arettena did not explicitly 
etftte that these " uphtliii;,*' whic;h, on account of their lead-colored, 
white ulcers with tlieir thick i^curlis ro«omblc our modern diph- 
theritic, oocorred ]iriii<:i))iilly nroong ohildreD. If we add to this 
complete omiaaion of all mention of consecutive phenomena, that, 
ueonic inudcm authore will havu it, even ut this day, eome veno- 
real ulcers (auch as phagedenic, and more eitpccially gaugreuoue 
ulcers) bat rarely oocasion any consecutive phenomena— at least 
not in the degree as Huotcriau chancrce — wo are certainly jueti- 
fled, if not tn denying rhe identity of yonder ancient phenomena 
itii the products of our modem chancre^yphilis, at least in 
ing tliat thia identity ia not by any means made out by the 
nature of tlie facta; more particularly, since ft good many of the 
oorruftivc ulcura de«cribcd by unciunt autliora might Imvebeeu a 
root of phn^dienic or scrpigiuoua tetter, being one of the oonse- 
^oencOB or nianifeetations of lepra, which raged in the 15tli or 
Idtli ceutury in tho South of ICiiropo, un well as in France and 
Italy. What decides the matter, is the testimony of John de 
Yigo, living in the Itith oentury, who, atler contrasting both the 
fiormor venereal diii«ascs aud the phcuomcuft of modern syphilis 
with each uther, distinguii^hcs botli forms from each other; which 
likewise done by Fatlopius, and, among other charaeteristio 
II of recent diancree, which he tcrnis C'aroti, not on\y menliunH 
their lardaccous boec and callous edges, but likewise meutions their 
lirid, dark copper color, ttiat sometimes merges iuto a blackish 
tmt 
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Seo. Iftd.— App«araitw of Syphilis as an Epidemia 

According to tlie testimony of all nntliors living at tliat timOrl 
epidemic sypliiliei broke out in the last ye»i6 of the IStli c«Dturv. 
According to wine, cobcb of tliis plagnu broke already out in llic 
yc*r 1493 in Italy and Spain, until in 1+94— tnore particularly 
daring tlie invasion of Italy by tlie French — the well-known 
epidemic syphilis broke ont, which Boon BpreRd from Itidy over 
France and Spain, nud likcwi^ ovi-r England, ta far m Wert- 
phalia, Fomerania, Prn^ia, and Saxony, and, on its passage, 
derived ita name from the country it had visited last. In Franco, 
1'or instance, it was ca\lc<l the Sapolitan au^Mtt» ; in Holland, thi 
Spanithpoa: in Germany, it waBcallodthe F^nsosen, and in B 
land, the German diaeaae. It likewise derived its namo ftom i 
locality. WUcn attacking women, in whom it was clucfly locat«l 
on the pudendum, it was called pudtndatp-a f among moo, in 
whom the face and chin were more strikingly affected, it ww 
called mentayra, etc., until at a later period, on account of it» 
being chiefly transmitted by sexual co'it, it was generally tormod 
vmmial disease. All then living physicians and authon tc«tity, 
that this was a new diecusc tlmt Imd not been known heretofore. 
They endeavored in vain to find a pmper name for it among (b» 
then known diseases; some regarding it as a variety of lepra; 
others of elephantiajuA, others again as a malignant form of small- 
pox (variohe aluhnmatie). Finally, not knowing what to call tt, 
they applied to it the name of the saints whom the people invoked, 
to help tlicm ; for instance, 7noriita St. Roi'hi, etc. Whctlier thits 
plagne was a apeciiie venereal difteaso, or a combination of th» 
tolerably general lepra ami the former venereal diseasiefi, and, by^H 
the creative power of circumetauccs, had become an idiopaUtie,^^ 
bencefortii telf-exisHng disen«e, is not clearly made out by tbe 
docnmentii that liav© been left to us by the authors of that period. 
It is true, that as dcecribcd by them, this di&ease ^'as a churaotcr 
istically puttulotu dmcue, distinguislicd by the breaking out of 
large, ugly, pnmlent pocki), and accompanied by horrid boo& 
pains ; and more particularly commnnicated by intercourse with 
women who wcro attacked by the disease. Tbo#e authors, how- 
ever, do not state, and yet it would bave been of great inij>ortance 
for us to know, whether these pustalee lirst broke ont on Uie pu- 
dendum, or in the face, or on tbe whole body; nor do tliey state 
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cbotbcr the first signs of a recent infection were first booh ou Uio 
iexofll oi^gaiH. If thU was not the cnse, and if, according to t]io 
nnirereol testimony of contemporariai, the infection vras canght by 
einipl;r touching the epidemiie, or by inbidinfi the breath of an 
infi'vlt.-d individual, eucli aoftiue intut hnvu upci'atud intidi more 
{lowerfnily during the act of coition, whicli, if trne, would not by 
any means jostity tlie idea that thia plague was venereal. In 
additiun to thh wu have a right tu argue, that, if this plague had 
been, strictly ii]>ealcing, a venereal diiwa-ie, tJic sexual oi;gaiis ought 
to have shown the first symptoms of a recent infection, vhereAS, 
as Griinbcck justly observes, thuy only became affected inciden- 
tally, ill conec4|Uc»c« of tlie general spreading of the pustules over 
the ciirface of the body. It is only in the case of women tliat the 
pudendum eeenia to have been principally affected, aa w.e may 
judge iVom ttio name pudendugra. Nuvcrthcluis, if this had beou 
a general characteristic, instead of being an accidental oi?eiirn'nL-e, 
tnalea likewise would have perceived the first signs of the infecliyn 
on their private part*, for the reason, that tlic Bypbilitic viroa first 
affects these pnrl.^, when coming in contact with them, as their 
lavorite site. Hence it is incredible tliat modem anthoni of ro> 
pnte, even sncli a man as Schcenlein, can take the statements of 
ttie writers of that epoch for granted, oud, without any further 
critical exunination, simjily because tlie diaeiue lias Wen handod 
down to us luider the name of Morhie v«nereut, assign to it a 
place in their tc^t-books as epidemic syphilis. 

^^^" Sea. ISO.— Derelopment of Cbanoroua SyphUii 

^H Whatever similarity of jvnn may have existed between that 
Hbidamic and more recent syphilitic phenomena, it ts evident that 
it may likewise have been a malignant smallpox epidemic. If bo, 
the infection must have iiccc8»arily bwii more rapidly communi- 
cated during the act of coition, where the two particft aro placed 
ia the most immediate contact with each other. This, however, 
does not antliorizc the intVrcuec that the disease was venereal, any 
JDOTQ tlian we would be authorised to call the itch a venereal dis- 
We. for tJie Hiinple reason tliat it is more readily canght during 
lexnal proximity, or by sleeping in the same bed with an inlectcd 
penon. Nevertheless, there are other circumstances provailing in 
the history of tbis epidemic, that must have exerted an andoubtcd 
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inflneiice upon tlic eubeoqaent form of the syphilitic diaease. 
we road, for inetaticc, wliat F«rnol, who wrote not long afWr that 
upidemio, ftnje of the din^ontio differences bctwcvn morbus galli- 
CUH and the renereal disease, which, Recording to him, is do longer 
characterized l>y idec'K, btihooa and puruleDt dbcharKeBr hot by 
aecondary plicnmn^ya, nuc-h ns: pU9tuU«, paint, JtUHtiff tj^ ijf 
hair, etc ; and if we add to tlie^e etatccnentj' t}ic contrast Ui 
tioned in § loS, vrKiiAt had uover Iwen before nude by any author 
prcvioiiit to thut ci>i(lcmi<!, nnd whicli Do Vigo crtablii^cd between 
the more ancient nlcera and those that w^re known at bis time, in 
the 16tli centnrr, of which he ears that they had a tardaoeon 
base, and callouB, livid, luid nhnopt bhiokii-h (dark copper-brovo) 
edgce ; ve witnew, eubnequent to this epidemic, the sudden ap- 
pearance of a new veaareal J^anrtf reeembling in all e^^cntial pw- 
ticiUars our modom chanere-typhUit, and whidi drova the lepra 
'that had been prevailing until then out of Europe, as if by magic 
If tliis fact were to be thrnst l>eforo uk, as an argument in favorof 
tlie remote origin of sypbiUe, back to tlie time of Job and HoMi^ 
tJie true vtiaractAr of tho diGcaeo never liaving been recognized, biv 
mietak't^t for lepra : nil wc hnvo to reply to a eug^jcstion of tbit 
kind ia, tliBt,wheu a dinea^te not only chan^ itAnnme, but at tlnr 
same time its whole cbarauter, 8« when a ehryaalta becomes trsiH< 
formed into a buttvrfiy, wo regard this pPKHsss at least as a nieta- 
morphwit), if nothing more. At nil c^'ents, whato^'Cr may bare 
been tbe pathological nature of that remarkable epidemic, it ii 
certain that, at a period when the world was shaken by tho mighty 
invention of a Guttonbcrg, aud the old crccdH and institution) 
began to totter to their foundations, the nations of Europe wer? 
visited by a terrible febrile convulsion, that ewallowed np ooc of 
tho niOHt ancient plagues, as by a volcanic eruption, and subati- 
tnted in its place a new and deeolatiog disease. lu the nest 
chapter >ve ^all eee in what manner a correct appreciation of the 
historic origin of our modem eypliilia influences the solution of the 
quofition concerning tho unity or pluralityof the different vunercal 
viniiteH ; in order that this point may bo settled so much more 
(ally, we ahall have to premise a few words coovcming the cir- 
cnniatanoea and forms under which tlic new dtsetUM} wati bnjugbt 
into life. 
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OBIGU? AND FTBST FORMS OF 'riTE HYPIIIUnO CHANCRE OR 
CHAKORE-SYPHIUS. 



Beo. 161,— American Origin. 

Although we cannot conaider the so-called epidemic ej-pIiiliB of 
[ic l;i£t years of tlie 15th century as a venereal diMtaae i;i itseff^ 
le^'ertlielem we have to view it n» the fotintAiu-hcad of onr modem 
philis. In tins retpeot, whatevc^r ha» rot'e.rence to the or]*<^nnting 
Uftfs and the phenomenal forms of that epidemic, intuit he as 
ianhlo to m as the nltorior history of syphilis iteelf. Unfortu* 
»tttply,howercr, the writers of that period differ ooncoming t]>e 
ne causes of that epidemic so much, that nothing reiiiaini> for u£ 
I do except to prcEcntall their conflicting opinions, and afterwards 
'to Bithjvct tiicm to a critical examination, with a view uf deter- 
mining their relative dejrreeof correottie6» and credihility. Among 
these opiDioiu,-tlie moet important b the one which tracen the cpi- 
^■lemie to the discovery of the American continent. Aceordiofi; to 
^Bllft view, which wa« tirst started by the 8|)anianl Ovicdo, and 
HkAenrardg repeated hy Schmaas, Crato, Feroclins, Ix>wc, Freind, 
"Hoffmann, Aatrnc, Robert«OD, Van Swiolen and Girtanner, Cliria- 
toplicr Columbus, on hie return IVom his first voyage, on the 13th 
of January, 1483, 'a »md to have brought thin disease to Enropo 
by bin crev, who were affected with it ; it is staled that the eliip 
board of which ho was brought homo a« a priwincr, after several 
oyagCA to America, numbeird two hundred syphilitic parents 
iiong her crew. It is not certain, howerer, whether the gcnna of 
Ilia disease had not already been planted before the i-rew shipped 
their voyage, though Hranavola, Roderick Diaz, Fallopius and 
licr authont of that period, inform ns that the disease hud been 
hitherto imicnon-n in £nro)>c, and, according to the uniform testi* 
mony of every one who visited St. Domtngo shortly ntler the dis- 
covery of that inland, had been indi^noiis among the natives long 
^^Mforc this event happened. This is likewise Oviedo's opinion, 
^prhereas Astroc, who likewise advocates the American origin of 
syphilis, asserts that the disease aro«e tW)ni an acridity of the 
menstrual blood, caused by a mixture of the heated blood of 
Scputhcrn Italy and Southern America, out of whicli the sj-philitic 
virus waa born. Oirtanner, who likowiso believes in tlie iHorj* of 
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the American ungin of e^'pLills, lins niiutlicr li>'pothe^ii« ooncerDtng 
tliifl origin. According to liiit oi)iiiion. the clianci-e-vinis Jiiw ema- 
nated from ulcerri cnoiied by certain insects in South Ainurico, 
known by the nsnte of " T»ehiken " (pulex penetrans). The ex- 
tremely %'olupttiouH Anicri(.-aii woinvu, in orditr to exeitti in Uidr 
DHturally culd buHbnadit k di^irc for »exua1 intercoume, are Aaid to 
b«ve given tliem all aorte of etimulating beverages ; and, while 
t]ieir bnobanda w^re asleep, to have placed upon their penis certain 
poisonous ini^eets acting like Cuntharidv^ by whose irritiiting acti 
tJic organ swelled up and cmiitcd an irresistible desire for ooVtlon. 
The wound cani«ed by such a sting is said to have in many caMsl 
become converted into a malignant uleer, with a lardaooons boflCy^ 
and hard, callouH edge*, rceembling our modern (rJiancrce; tlii 
purulent matter running out of the male urctlira, i« Mippoeed to 
have been transmitted into the vagina, where it canned chancre, 
that iiencefortli perpetuated itself as an idiopathic, self-existinj; 
disease. 

Whether thitt ]iypotbc«Iii \* well founded or not, Oviedo, wlw. 
is the real author of the colonization theory of B.\'phill8, 
most positively that the desolating plagne of Byjihilis was 
feiTed from the West Indian iclands to Spain, whence the Span! 
annitts carried it to Italy iu 1495. From theee eo^nlrica it wm 
carried fnrther, to Naplei* and France, by the Italiafi women, who 
had become infected by the French and Spanish aohliers; and 
finally, it was spread over the whole of Europe by the German and 
DutcJi troofw who, during the war between Frauwe I. auit Charla 
v., eervod in the anny of the latter. 



8eo. 163.— The eo-colled Uaraniaa orig^ of Syphilid, 

However evident the truth of Oviedo's proposition may Menfl 
to be, and however willing European Oonrtit may have l)een 
transler the responsibility of this whole pln^e from their oi 
ehonlden to those of the poor aboriginca of Anteriea, nothing is 
leas founded in historical truth tlian these very assertions profnol- 
gated by Oviedo. For, nut to mention tho foot tliat up to th«^J 
year 1M8 (twenty-six years after the nppearatioe of the opidcintc),^ 
in spite of every exerti<)n to discover the first origin of this mal- 
ady, nobody before Ovivdo had imagined to derive it from tlie 
discover^' of America ; which, if this now dineaw had Uwa brought 
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America hv the crewH of (Vlumbus, would have cro- 
-mucii excitement tu the discovery of America ilaelf : nil 
the docomcnta of that period nhov, in a clear and luimiBtidcBble 
muinor, 1^ -r M^i- epidemic already raged in Naples in 1494, or, 
{H'rhii|)e(, < . I : I . 1 . 1 ■iii2, previous to ColnmbnA' first voyage of di^ 
covefj ; yet the Spanish soldiers did not reacli Kaplea till 1495. 
JoliD Nau<.'Ierus, who died in 1500, and henco miiet have been a 
coDtciniHjrary wtlnoM of that dreadful epidemic, iitatc« that, of tlie 
400,000 JewB, who in 1492 bad been driven out of Spain, under 
the Dame of the JUariam^ a large number, abandoned to misery 
and want, cuuie to Italy, wbero Pope Alexander VI. permittud 
them to settle before tlie gatea of lionie, and where npwards of 
30,000 of their number perished of the epidemic that prevailed 
anKiBg thorn. This plague, whidi, according to toraa aathore, 
■eeiDR to have been a pestilential, petechial typhus, attended with 
the tireaking out of large puAtulea re^mbling tboMs of !imalI-pox, 
eooQ spread, not only in Rome (in cooBequeuce of the Marian! 
itering the city in gucmt), but, ofl John Salicot, of Tubingen, iu- 
rmH u^ trav^od, in 140T to 1500, almost through every coun- 
try in Europe. Oomudering that an act of Parliament waiii isanod 
in PariH, in 1490, where mention is made of a large pox {grosBS 
veroU), that had already prevailed Jor two years; cousidmog 
fbrther tlie report of an Oldenburg monk, who fttatea that this 
pligne hitd xprend over WeHtphalia, in the year 1494 ; and the 
testimony of Fulgaa, who states that thi« plague had already been 
known two yeara before the arrival of Charlca VIII., in the year 
1493 ; and, finally, considering that Elias C^preolua epeakii of tlie 
general spread of this plague, as having taken place in tlie years 
1403 and 1494, it is evident tliat Oviedo'a Euuertions are utterly 
anfounded. However, taking it for grunted tliat this plague wa« 
bnxi^lit by the Mariani Xa Italy, whence it spread over the whole 
of Eaiy>pe, it is not by any means certain that it was of a syphi- 
litic nature, and, if it was not, that tho syphilitic disfisee was, after 
all, brought to Kuro[>e by the 8panii<Ii crcw« of Culumbu^. In- 
deed, this is not impowiihle ; only, if this thing had token place 
in the manner in which Oviedo relates it, it wonld seem strange 
tiiat tiio colonisation of tliis plague from America to Europe, 
■bould have remained unnoiieed until 149ti, even by Oviedo, who, 
licwever, was in Barcelona at tlie same time that Columbus hap- 
pened to bv there. It is only in tJie year 1494} tliat mention waa 
19 
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lint made of the t^yphilitic diseni-c of the SpHtiiKli crew6 wlio liad 
retDinod litiin America. Beitve, tlie first reliable testimony tliat 
wo pOA»c«8 of tlie modeni HTphili^, is the passage (jaoted in tteetion 
IGO, from Fenieliua, where chaneree are qxiken of «b eometbiog 
dbtiact from the (^roat FreiicU plague; tVom wliich wc iafcr that 
tlie phGnoincnn of inodcrn sjpbilU wore tirst oLeerfed anbseqwDt 
to the time wlien that epidemic waa raging. 



Sm. IG3.— Probable causes of ths Syphilitic Chasere, or Chaacre- 

SypMlii. 

Not eatiefied ^ith either the American or Maranian tradition 
concerning the origin of eyphilis, eorne undertook to trace this 
disease to the influence of plauete and etare; tmno to a euspicion 
that tlie Spaiiiarda had eaten human fledi; eome^ again — and tbfi 
tradition ia deoerTing of some notice— to a proatitote who is said 
to have lived among the leprous women, and whose private ports 
had been affected with a malt^iant ulcer, of a peculiar kind, the 
Tiruft from which tintt attacked tlio malus, who transmitted it to 
their women, after which the disease spread more and more, as h 
the cime even now. This mode of explanation 1.4, indeed, vety 
simple, and would be porlectly acceptable if we eould only show 
in what manner this leprous ulcer firet attnined the power of pro- 
ducing in other individuals a disease of an entirely different chai^ 
aeter. 

The opinion that the modom syphilis is derived from the 
ancient lepra, \s not, by any nicaiiH, unix>iutnon. VvodeliD, 
Btchat, and Liohtenberg, and many other physicians have enter- 
tained tlitB opinion, not without cause; for though in defence of 
tliifl opinion we Iihvc to assume that tlie character of the ancient 
lepra had to become totally changed, in order that thU pUgne 
might take the form of the modem syphilitic disease ; yet, on the 
other hand, wc should not overlook the circumstance, that among 
the symptoms of tlie famous syphilitic epidemic of lira fifteciitli 
century, there were many symptoms of the former lepra and ele- 
phantiasis, which diseeMB were well known lo the physicians of 
that age ; and that the lepra, to whose s>*mptoma some of our 
syphilJdiB bear some resemblance, disappeared from Knropc when 
that epidemic, some of whose symptoms call to mind some of 
our syphilids, even as, at its first appearance, they may ham 
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ealled to mind some of the pntlioguomonic foatureB of 1e])ni, <i\sf- 
uppuarod from tbo European continent. Tliij* dienppcaraoce of 
the leprn vas eo sudden, tliat tbc SJ.OOO lepra-hounefl wliich Iiad 
f>een erected outside the gutes of cities in France, a oonntry 
of niucii smullcr extent at that time than at tlic proeont^ were 
closed in the year 1526, ecarcolj thirty years after the clissen>- 
Bj^failiB bad developed itself into an indopRndcnt dtseaae, with 
fixed pathognomonic forma. The ^ame thing -ksh douu on tite 
ureet coast of Italy, in eomo parts of Spain, as well m in England 
ftod Scotland. The fact tliat itomc Icpriv<-AiK» (-till occur, and that 
both diseases e.Yist eimnltaneonsly in some parU of the world, is 
QO argnroent against the euppoeeil motamorphosb of lepra ; nor 
does it aT]guc ftgainitt tlic fiict that yonder famous epidemic, which 
WM neither lepra nor syphilis, nor a pure form of typhus, but had 
some of the features of all tlieee three pla^ies, may have con- 
stituted the prooees of trau«fi.iriimtiou, by meanii uf which, out of 
the stm^le of the mo«t diversified pathological clcinc-uts (former 
venereal phenomena, lepra, and recent typhus), a new idiopathic 
dtseau, eombining the hitherto scntterwl venereal phenomena in 
oiie nnit, developed it»clf, and took the place of an old, more or 
IcM exhausted, morbid process. Ad<Iing to thii*, tlie cxtcmul cir- 
camstan«'» favorable to the production of a pathological event o» 
great aa it was incredible — guch, for instance, as the meeting of 
lai^ liOftH, fVom every country, encamped for a long time in a 
climate to which they were unused, and saatained by unwholesome 
and unwonted supplies of nourishment ; considering, moreover, 
the atmoeplicrii; iuflacnccs, the noxious cninnatioDs ftem thouMuida 
of cadavers, excesses and licentiou.sneas of every kind; and, 
tiniilly, the wild passions let loose by the war, the uou-advcnt of 
■ncli a plagoe as the modern KyphiliA would have seemed a sonroe 
of afttoni^hiiicnt, rather than that its advent should excite our 
wonder. 



Sec 164.— The Formative Period of Syphilis. 

Wliatever opinion bo entertained concerning the pathological 
tractor of that epidemic, it is an established fact that : 1) eub- 
juent to tliis epidemic, a new form of the venereal malady, our 
choncre-eyphilis, made its appearance, of which nothing was 
known prior to the raging of that same epidemic ; and that, 2) 
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tho lepra, «mco tlicii, hu alnioat ontireljr disappeared from Europa. 
This dom not, indeed, show tliat the epidemic in quv»tioii had any 
tiling to do with bvpliilis; a rclAtionsliip of Um kind might bo 
act:«pled us a probable thin<;, if it were certain that our ntodem 
8}-p}iiii« liad not existed provjouB to tbo arrival of European sol- 
dioi:^ in America, and that, if U vitts broii^bt ovor from America, 
its existeuoe romainvd uunolic«d during the pnjvulcnce of tlte epi* 
demic, witli wbioli Uio i*yi»liilitic malady eilber coalesced, or bj 
wliioh llie bitter remained Huspendod for the time being. Wliat 
Bioftt of oar manuals tcavli of the original appearance of sjphilis, 
as a cutaneous disease, and of tlio gnjsilorm, piieuiualic nature of 
tho syphilitic miu«m ci>intitunicatjng the infection by tlio metv 
bre«th of the patients, most be oon:^dered ta mere hypolheois, to 
far as onr modern syphilis is concerned, until it is definitively set- 
tled that tbc epidemic in question wiis notliiug else than an acuto 
fonn of syphilis. For, eren if we take it for granU-d that our 
^^bilia WH6 born of that epidemic, and that it waa nut a pre- 
Tioufily-existing disease, which only manifeiited itaelf afler the diiv- 
appcaraDco of the epidemic, for tho simple reaeon that it had 
remained su^nded by the latter, and had existed in a masked 
fonn during its continuance, the peculiar oonduct of that epidemic 
does not ^'et account for the independent idiopathicity of the syphi- 
litic disease itself, since the puthognomoulc features of that efU- 
demic might i^till bedcrivod froui ibv variohus ti/p/ius, which gave 
birth to «ypliili»), perhaps, at Uie very moment when it loet it6 oini 
pathological characteristica. In addition to all this, nothing is 
more nncertain, according to every writer of that ago, than the diP 
ferent degrees which the »yphilitie disease pn«<«d through from the 
time of that epideniio until it reached the present developmual of 
its divcrsitieil, but yet fixed, aii'I at all times and places, identical 
A>rma, The only author who alludes to this point, Astmc, does 
not furnish any satisfactory clue to this problem. Tho afwn 
period* in which he di^ndcs the conrae of fyphilts as w many 
traiuition-sla^c^ to tho present chronic form of this disease, cao 
only )>e regarded a» a substitutive explanation of the rv^l facts. 
Even Femclius, who was a contemporary wituou of that epideuuc, 
and who regards tlie subsequent chanore-syphilia as a gntdtuU 
weakening and tlic precunor of a final and complete eifaeement of 
that epidemic, is unable to account for the coDuection uf these two 
diceaaes, or fi»r the pacaage of the one into tlic other, but ooutants 
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liimBelf with stating tlinr. tlie now ppcvaloiit (in tlic year 1540) 
'' ItKJ venfwa " did no longer, like (lie foniier " morbii* galliciift,'' 
infect people hy tbo nir, but boIcIj by eexual connection, or hy 
noraing infants «t di»ca*ed breasts, or that tbe disease might be 
commdDioated to midfrircs by tlie conUct of iDfoctcd t>u.\ual orgnm, 
or hy the mouth of dtseaMd nurfilingt), or by tlie spittle of f nfoct«d 
pcnonB when kifsing, or, finally, by the insertion of Uie poison in 
pKrt« denuded of their cpidennie ; and that, when the disease broke 
out, it n[)anife9t«d itself hy ulcers on the infected parts, hy babooe, 
and diEchargee, and afterwards, atYerthc whole organism wm pc^ 
Tfttlcd by tbe poiBon, by pnetulea on the filtin, pains, etc. This 
di0W8 tliat, even a few yems eubi)c<]uciit to tbo prevalence of that 
epidemic, oar modern aypbili* wag born Inll-fledgud, even ta Mi- 
iterra was bom anned cap-a-pie out of Jupiter'ii brain, without it 
being possible to show the diSerent atagee through which tllia 
dboneo gradually marcliud onward to its present stage. Lot as 
examine the oi>iniong of other writeni on this mibjoet ; ftr«t, bow- 
ever, let us cast a glanee at the symptomH of tliat epidemic them* 
eelves. 

■ See. 186.— Poms of the so-called Epidemic Syphilis. 

The firet and worst chnractcrii-tie of thin opiil^-mie wa>? its twRi- 

tUe oantagium, which, Kixi'nlm^ ro tlietestimony of all ronleuipo- 

rary writeni, not only infected persons by simple contact, but like- 

••ise by the air, and, conMequently, more especially dnriug the act 

of coition. Of the malady ilsclf, Felnis Pintar report* to Pope 

Alexander VI.: "The prevailing epidemic is characterized by « 

K Turle^ of symptoms, more particularly hy keen and excessively 

Vviolent pains. Some do not have any pains, in tbc pl!\co of which 

tliey arc attacked by fiust^tUs of variona shapes and sines, licing 

very numerous on txinie individuals, and on others more scanty. 

Sonietimea the pustules break out only in the face, or on the head, 

vrliile the other parts of the body remain free ; in other ea#c9 they 

are only »cen on tlie abdomen ; most fVeciuently they break out on 

^tlio tliigha and legs, but may likewise spread over the whole body." 

■The same author, who regarded this disease as a species of smatl- 

"tox (variola), cwntiimes in another place : Tlie gtneral aymptoms 

of tills di«case are the same as those of any other case of smallpox: 

■ languor, reatleii sleep, a general feeling of heaviness, accelerated 



mmn or ipideuic bithiub. 



piiUc, ronj*)i uid imtkj voice, dryncesof tlic month aiid totigtui, 
MTC tliront and paina in tlie cheat. Particular ejmptonii arc: 
At firet a few smalt resiclee of the husc of ptmctnres with ueedles, 
more parficularlj on tho cliin, glans, in tlie Iiaire of thfl pudendum 
(IliiH »vmptoiu likewii^e occiin iii smallpox — Julir), somctimos alsu 
ill the face, on the fiirehe»d or limha; bat raret; nil nt onoo In ttll 
ihcee localities. Gradual]; thoBe vceioles increase In size, even to 
that of split peatt, until thoy finally grow aft largo as tlie palm of 
the hand. On mo»t patients thfso pnstulcs are very dry, some- 
timea, however, they dischai^ more or lectg of a purulent matter; 
sometimes tliey form scales ; but in all cases they are accompanied 
hy the must violent and agoniziog paimt, more especially in the 
upper and lower extrcmitive. At tho same time, mo«t imtlcnts 
have an appetite that freqaently increaaea to canine hanger." 
lie etatc-s, morcovc-r, that there is litlle danger if the pustules oome 
oitt properly aud mature ritpidly, if pain and fovcr are wanting, 
and tlie patients pretwrve their conrage and appetite. "On tJio 
contrary," writes this aathor, " if the pustules are scanty, diy, 
prominent, like warts ; if tho skin shows deep rhagftdes, the throat 
is inflAmcd, the brcatli foiil and tlie volee feeble, and as if ostiiiet, 
death is imavoidahle." Beside direct infection by contact aiid liv- 
ing together, he indicates want of cleanliness and tlie influence of 
etron^ heat of tho eun as oxiating causes of tliis dieoase. Bar* 
tIiulom».-us Steber calU the«o pustnlM hideous; lie Miys that they 
iilocrale, differ in eihape, deni>ily, color, in venomooa oharocter, 
and in re^gard to the accompanying pains. Grunheck, who reganU 
tho disease as menla-jra, furnishes the following description of it: 
"Some patients were attacked on the head and chin with a hat- 
ridly-disgnsting, dirty and blackish crust, which, with the sole 
exception of the eyes, gradually spread over the whole face, nedc, 
head, chest, and pubes, so That the poor euffcrcn, abandoacd by 
tlicir companions in the open field, where they were exposed to the 
huming rays of the sun, called for no other relief than a speedy 
death. Others, driven to despair by tho pain, tried to tear off thii) 
crust, which was harder than the bark of trees, with their nails; 
othcn, again, had their whole bodies covered with innumerable 
qnantittes of warts and pustules. On many patients there ap- 
peared in the face, on the van, or iu the nostrils, a sort of Ihick, 
rough pustules, tliat assumed the shape of elongated horns, secrvted 
a fetid, piinilent fluid, and hod the appeonmoe of protntding teetb. 
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lO [muhb aocoinpaD^ng tliis eruption are BoinetiniCit ho violent, 
that tha pntientH oro doprived of tJieir deep for fortj, nixly, uid 
ivoB A hundred iii^lito together, uftcr wliioh the pains likewise 
the bead. Otliers experience in tlieir shouldcn an indcecrib- 
'able feeling of btiiigiug Kud weight ; others, again, experieueo the 
same pain ia thu elbows, kueeti, even iu alt tlie limlns and joinU at 
the game time, so that they nre unable either to u-ulk or to eland, 
and bavo to abandon every kind of work," Oriinbcck, morcorcr, 
etateii, that the ditseoM commenced tvith languor and debility of the 
limbfl, aitcr which the pustules break out with intense fever ; he 
adds, that, whenever tlicse pu»tule« or tuniont burst open, thoy 
sometimoa become converted into fnghtftU phagedeeiiic toret. 



See. 16S.— Tho Forms of STphlUs subnq&ent to this Epidemic. 

On rc\"iewing this picture of the epidomic, it n indeed inipoft- 

Bible not to recognize anioiig its featured some tbut reecoible more 

'lewionr modem ajphilids. On the otlier hand, corae of its fco- 

I migltt cause ns to liken it to aiaallpox (the pustules of which 

' have seen in my own practice spread even over tlio penis, prepuce 

and glans) ; others agaiu to lepra ; and, on account of the peculiar 

bone-jiaius of which Urilnbeok speaks, we might even liken it to 

the modem trichiiue-diaease. What is most remarkable iA that, 

previous to Oviedo*3 lable of tlto colonization of eyphilia from 

America to Europe, nobody thought of seeing in this epidemic a 

^^euurvol plague, and that Femeliiw, probably with a view of re- 

^kting Ortedo's explanation, made every clTorl, in the year 1M3, 

^uo warn against syphilis boing confounded with the former ept- 

'deoiic, which he dctignatcd as morbus galUcu*, and to distinguish 

tlie two diaease*, wtuoh seem to have coexisted in his time, from 

each other by distinct diagnostic 6igni>. If Sclioinlcin, who de- 

ribes tliis epidemic, witliout any further ])roo&i, m an acate 

idemie, aftertvards proceeds to divide the histoHeal development 

our modern chancre-plague into two period^ the firut of which 

(tends to the year 155U, and is difliuguished by the voliitilo 

utore of the contagium ; his opinion is at once refuti^ in tlte 

positive manner by the previously-expressed stul^^ment of 

Poroeliag. His other observation, that the second period com- 

with the appearance of goiiorrbo^a, is likewise untenable. 

Je have sliown, | 156-158, that gonorrhoMi, of which he t*yt 
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iiAt it traseformcd Uic rolntile into a fixed contagmm, ae veil as 
vvnorcol di»caj*c» geiiernlly, cscci't tlic modem i.'hsiiorp, has ex-^B 
ietcd at nil tiino». Ic is tnie thnt Etoon aAer ttmt optdciuic, or^^ 
even dunnj; its decline, a n«w and bitlierto unknown form 
of gonorrhipa made its nppcaraiice, which Borgaruoci termed 
goTUfrr/uxa gaUica, and uf vliicli he Hft)** that a diu^iiOHtic affa of 
thii now diBcnM was the property " of not Iwing cnrable by local 
treatment alone." Thnt (his gonorrhoea did not fint innkc iU 
appearance in the year 1350 may t>e learned from Paracelans, who 
taught in Baiilo in the year 1&S7, and spoke of thi« gonorrhcea as I 
gonorrhcta franeig^mA. In the next cliapter we shall rercrt to 
thia gonorrhcea, which has given rise to so much dii<pute ooncem- , 
ing the eyphilitic and non-i;yphititic nature of gooorrhesa ; for the i 
pnwGot it may euflicu to i^Utc thst tliis gonorrhwa, which might 
even yet be called blcmutrrhagia galliea, was a ntw plicnoine- 
non. 

VThat Astnic, vrhen speaking of his eeven traneition-period* of ^ri 
the acatc epidemic to our modem Byphilis, says of hi« second period^^ 
Immediately succeeding the e|)idomic, namely : that this second 
period lias been distingiiishcd by the appearance of condylomata, 
tbew condylomata cannot be r^arded as a new product, hot hare 
to be looked upon as the reappearance of an old symptom that had 
been known already for centuries; provided always that Astme 
does not understand by 6uch eondyloronta the fungoid growtbi 
occurring in the nccond stage of the Ilantenan chancre ; these | 
growths, of whoae self-existing contagium we shall speak in the 
next chapter, are likewise to be regarded as patliological prodncts 
eseciitially distinct tVom idiopntliic iigwart«. The sam« remark ' 
applies to Astran''s subsequent periods, in the third of which he 
locates the falling off of the hair, and the appearance of leacorrfa<eS| 
in the fourtli gonorrhoea, in the fifth the Eupcrvcntion of hoxxing 
in tile CATH, and in the two last the appearance of the mueh-dis- 
caused and the innch-denie^ vwther-veiid^ (ehancre-nialrix). Ar- 
ranging together such pathological bets as had become mantfut 
sahsequcut to yonder epidemic, and of whlcli nothing had been 
known belbre, we have : 1) callom, tardaceotu vicem, trausmilting 
the infection by immediate contact with the mucous membrane, 
ot with some other port denuded of its epidennis (chancre) ; 3) 
aeconde^y pKenomena (upon the skin, in Uie boneo, raaeons mem- 
branes, etc) ; in one word, the wholcof our modem obancro-plagne 
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(to which Fraacatori first applied the name syphilis), whoBe 
prodncta, if they h&d been known to the older writers, wonld 
certainly have been recognized by them as connected with the 
primary eyphilitie nlcers, and wonld not h&ve beea confonnded 
with lepra. 

Whether Byphille and all tmly venereal phenomena depend, 
as moet anthore believe, npon a specific viras, or whether these 
prodncta, as some asaert, can develop themselves spontaneously 
oat of the simplest inflammations, is a sabject that shall be ez- 
•mined more particolarly in the next chaptw. 



SECOND CHAPTEE. 



OF VENEREAL CONTAGIA. 



I. OF TUE SYPHILITIO VIErS GBNEBALLY. 



8m. 167.— Siipattd Foi&U. 

Tbsbb is pTx>l)itl>iy uo point iit the domain of Medicine, coD'' 
cemiiij; wliidi no much baa been wgaed pro undcmty as ooat3en\a^ 
Uieexii<tt.-[ice or iion-exiiitence of the fvphilitic contagium. Whenai 
BOine, smrting from the fact that &fphili» mid ito dcmoiutralile 
iofecdoDS exist, regard thu exifitcnco of the eyphilitio contngium u 
an axiom tliitt i^lioiild be nvcoptcd without any farther i>roof; 
othcn, on tlie contrary, who deny the exi»tenco of 8yphtlii> u a 
epediic, idiopathic disease, endeavor to show the non-exietcnoe of 
a syphilitic coutu^um by the abeoloto impoe^ibility to traix it in 
tli« e>-philitic pn» ; mid, eince chemical analybi» must neceasaritj' , 
fail of discovering andi a Tims, tlie chemical physiologists liaral 
oomo to tbo samt- conclusion rejrarding tbo cxiatence of a syphilitic 
oontagEom, that they havu conic to regarding oar homceopathwj 
attennations : " Where there ifl not any thing, nothing can resott; 
where there is no eypblUtic contagintn, there cannot be any syplii-^ 
ht.-' Id spit« of all ihiis eyphilis hue coutinticd to rage witlioi 
boUiering aboot the chemists any more than do our attennation 
and, like these, has continued to hide its secret from the mic 
scopical eyo of the mot>t pntctiscd investigator. It is only by ttu 
process of inoculation tliat it manifested to those who had eyes t< 
eee, not only Its contagions natnre, but likcn-iBC it£ esistenc 
without, lion-evcr, nhedding a single ray of light on the natore of 
its contagitmi, for tlie reason that the pas obtained fWim th» 
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Jncte of inoculation eliowod nothing different from any other 
non-cunta<;iuuj6 pus, TIioso who reject the cxistenco of syphilid aa 
an idiopAtfaic diaeaM!, nnd who ttccount for it« mauifestatJOBS upon 
tlic ground that nn individual morbid disposition i» cxcitt-d into 
activity \>y the acrid properties of an inflammatory purulent eccro- 
tion, are no more convinced now than tliey were before the experi- 
roont of inofulation had heon iuetitntcd ; whereas the other party 
put tJtu diUicully of an exi>lanatio» furtliiT oQ', raying that tho 
tmnUij^iom wu not the virus itself, but only itd vehicle ; for that 
whid) tJiey were nnable to prove remained, alter all, for tho 
pre-ient at least, the contagiam itself. In this way the diepate has 
been continued to tho prc«out time, nor is it lilcoly ctot to be 
tcnninat«d, since one party 8C(.-k« that which docit not oxii^t, and 
the otlier party is tmwilling to admit that eomethiug may exiiit 
where there b apparently nothing to be found. Truth, in this 
case, doc« not lie in the middle, but on both sides, since the eyphi- 
Utic contagiimi bx'i^U just u» certunly as it doctt not cxiDt, and, on 
Mcouut of ita non-existence, con never be demonstrated. 'VVlio 
has ever been able to demonetrate either c^hemically or niicro- 
loopically warmth, tliu furcu of attraction, vk-ctricily, the power 
of tho ma^ot, tho germinattug force of a grain of eccd, and otiicr 
meohaiiiral or organic motor-principles, as specially existing enti- 
tJM, and geparahle from tlic bodiea wboee properdee they aro t 
Yet all theee things exist, not as particular Bubetancee, but uo leu 
TCalty an the inhurciit pruportii.« of the tiling to which they 
belong ; lor we see or feel warn\iug, attracting, electrical, niagnctio, 
germinating and other bodiea, although neither a separate caloric, 
nor » separate attractive, magnetic, electrical or germinating priu- 
dpio cxiiitA; imd, in chvmicat respects, a magnetic iron, fur iu- 
ttanoe, reaemblea a non-magnetic os perfectly aa contagiouti pna 
reHimbles non-contagiouH. Ah in the ease of the magnetic needle 
the magnetic iron ounl^titut(« the attracting eubetanco, eo do, in the 
case of contagia, the infectious secretions and exhalations of tlie 
jntlent comilitiitc tho contagion- trnnaniit ting aobiitanoei. Tliia 
ftcalty of trauEmittoig tho contagion is juet as immaterial a prop- 
erty as the attractive force of the load-stone, or us nny other prop- 
enW that are inherent in different bodiois and the existen<» of 
wliicL can only be inferred Jrom their manifestations, but should 
"be Kceptcd OS a self-evident truth wherever these manifestations 
tale phux. 
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Bm. 16B.— OltjeetioDa of the Opposente. 

Tlic mniii point in clisca^iDg the (jtieation of the real existence 
of a venereal contagiQin, is therefore not to demonstrate its material 
exisIeiicL', but to fipft prove the exiBtcncc of syphilis itself, «« well 
M its inherent fncnlty to tran^niit the infection hj a product of its 
own kind ; for wb way regard this facultjr aa the conditio tin« yvd 
tv>n of ite own exi&tonce, and ae a means of infcTTing this viiy 
exietoncc from thiit facultj-. These two points are the very fart* 
that are denied hy the opponents of the idiopathicity of renereal 
diseaaes. They base tLeir denial not only upon the frequent non- 
oceurrenee of tlic syphilitic produots alYcr inoculation ; but, In 
order to ehow that the individual dieiposition is the eole cauw of 
•U M>-calIed veoereal phenomena, they refer to tlie drcninstance 
that, according to a number of facte, all then pbenomena can be 
demonstrably occasioned by a non-conta^ons »exaal connoetioo. 
According to tlieir asfiertiona, it (infficps that even the hcnlthiest 
woman, who had not the least sign of a venereal infection, majr 
have her catameuia, or an acrid Icucorrhoea, or may bo nnclcan. 
or that thti lineband may hayo practised the act of coition witb 
too much lire, ia order that a simple inflammation may Iks occa- 
sioned, whicJi, through a aomewhat heating and irregnlar niodo 
of life, may give rise : 1) to gonorrhwa, which, when negleetcrf. 
may cau«o, 2} a cliancrc; in scrofulous individuaU, 3) a bubo, ami 
finiilly, in acorhntio or otherwine dise«aed individuals, 4) nil tlia 
Bymptoms that are generally designated as secondary aypAUit. 
Thi« view eoeini to have been entertained by tlto ancients ^K 
previous to the well-known great e|>idemic, were acquainted vith^ 
aordet^foddidat**, immundities, as oanflcs of venereal pheimnieM, 
iMt were unuc|uaintcd with a virus in the modem acceptatioa (/ 
tliie term. According to Cazennve, thi« oxprcaeioa lias ne^er \*to 
U!>ed with reference to fiexual plienotncna by any author, oxi 
Tulgarius, who lived in the 13th century, who, however, appV 
tliia expression to the ooneequencee of a lic«ntioua life geoereH5' 
rather than to any partioilar dtwowc, in Iho following gattri*^ 
verse ooncemiug Pope Bonitaciua YIII. : 



" Ilio vir dccanut eirt, qui viri tp^cio, 
Xon vir. Md vir«* c«t, viron Acfe." 



Ilowever, whatever opinions the ancients may have entertain*' 
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coDCcrDiog tb« pboaomeaaoa tlie sexual organs, the truth is, tiiaX, 
ftl the present time, be it in oonsequenco of a uioro thorough 
knowledge of these diseadeii, or of the appenrtuioe of au entirely 
new morbific cause, a whole Beries of phenomena ia known whidi 
moderti phatbolof^sta de«cribo as u distinct and s»iirRlely detbed 
claiia, to wlitob, in contrn-distinction to other dieoMM of tli« ocxual 
organs, they apply esclasivety the term vm^real, and wliicli luro 
distin^iihed fruin othnr pLcnomena of these organs by the prop- 
erty of bcin<; able to triim^mit an infection uf a like nature to 
other individuals by n flpecific contatcinni inherent in the products 
of this same infection. Let, therefore, tlio inexperienced in mcd- 
iehio continue to beUoi'e that even the Houiidc6t woman may com- 
municate a chancre, or a gonorrha>-a, running a dotinit« couree, as 
the result of too much Sre during the act of coition, and let Iha 
troman try ever so bard to make the simple believe that the dis- 
diargo was caused by an acrid mcnGtmul blood, or by leucorrhcea : 
a scientific physician, if ho means to make similar a^scrtious, hiu 
to prove, if not that the most barmleas embrace u succeeded by 
phenomena on the sexnat organu^ at least that a non-infectiotu act 
of coition is capsblo of developing in the sexual sphere all the 
phenomena of whioli patliologists assert that tlicy can only be 
pfuduoed hy memni» of an infectious contact. In order to conduct 
Hua argument, it will be ueceseary to show that tb<.-6e phenomena 
can develop themselves spontaneously, and that, wh(;ro this spon- 
taaooud development has taken place, the r«t4ultiii)f phenomena 
■re entitled lotJie exclusive appellation of venereal Let us tJiere- 
fors inquire how far these two points will ^tand the test of critical 
bqoiry and analysis. 

Bee. 169.— Spoataneous Appearance of Venereal Prodoots. 

OoQiidered from a purely theoretical standpoint, such a spon- 
taneons manifestation may not be impo^tblo perte; fur there is 
no reason why that wiiicb, at ono time, originated spontaneously, 
ahouhl not n^^in orig^ate in a similar manner. If, ut the present 
day, we behold only infusoria starting into life spontaneously, yet 
no one would dare to asstirl that at some future period we may 
net witness the epontanoous birth, from a conjuncture of adequate 
oiicumstauces, nut only of cattle, elephants, and rbinoeeroeea, hot 
,of human races. Why should not new dtseaaea develop 
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IfaemaelreB so inncli more atidily i May we not say tlimt diolcn 
ie a epontuneouxly developed dUeasel Do we not nee eiuea of 
sporndic cholera inanilest tltctngelves, day after clay, vhicb, thoQ]);il 
they have nothing in common with opidcmic oholcra ns a 6 
cally idiopathic dEeeoee, yet seem to ttoggest by their very m 
the possibility that epidemic cholera may develop ittielf aa a api 
taneoHH pla^^ue f Why, then, not syphilitic phenomena f A ^i 
tancous manifestation of thceo phenomena may not be impoasihle ; 
hut it is nut prubtible, more eepocfolly as regards tlio syphilitic 
phenomena of which we are writing, and which have not only 
the name, biU the essence in common with those to whioli we have 
applied the name of «j>ec[l\txtUy-veneytal. For, on surveying the 
whole iiistory of creation, wc indeed see whole ^uora and species 
of plants, animals, and diseosea, start into existence nndcr the \xt- 
flnence of adequate circiimstanoee ; bnt from the moment that % 
whole raee is bom, its single iiidiridtiaU aro afterwards pe: 
uated by the aot of generation, bnt no longer by ibc original 
onmetancee that gave birth to the race. If, therefore, tlie a^eerti 
is to bo inisistcd upon, that, in order to contract a venereal di 
it is not necessary to have intercourse with an iiifect^Ml indtvid 
but tJiat BO-called venereal i^yniptoms way arise IVom intercom 
with the healthiest woman, in consequence of the irritation 
daood by acrid mongtnial blood or an acrid leuiwrrhajal digcl 
or oven by a want of cleanlineas on tJlc Jtarl K>i the woman, or by' 
too mncb ardor during the act of coition : we sliall in«i«t, in (he 
lirst pliice, upon evidence that the phenomena occasioned by thi 
alurc^nid causea, are identical with tlioAO whidt patliologigfs <lwij 
nate as venereal, and that the woman herself had no previous i^ 
of contagion on her person. On looking over the history* of 
eaiies which the advocates of tltia theory adduce as proo&ofil 
correctness, we find, however, that they have taken it for granted 
without maVing any further examination, that the assertions ^ 
the women re^^ding all J>eedom from infections symptoms, wci^* 
true, and that they never imajnned that tlic infected individ *^ 
might have had coiiuectioa ten, twenty, thirty, or even (i)rty d^^T* 
0^ with some diseased woman, who communicated to him iii^^^ 
tJous germs tltat did not begin to tiprout until some lime after . 
had cohabited with her succeseor. What ia apt to oocasioD an »"•'" 
ditional amount of confusion i<, that Uie opponents of the infcctw^^^ 
tlioory resort to the most deadening oniiurmity in classifying 
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different pbenoraeoa in the sexnal sphere ; be tliey siinplo or com- 
plex, tliu mofit liannleee aad accidentul ulcer, as well ba tbe roott 
RuUignnDt clianere, Are orrasgixi hy thorn under Uie vngoe appel- 
lation of WTMTwi/, Under cover of such a vagiic terminology, we 
moy not only make the a£6ertioQ that venereal phenomena may 
be BUperindaced hy tbo mo^t hannlces^, or perhaps by a eomewhat 
beating act of cot'tiou, but that » iiiintbcr of such phenomena 
may disappear Bpontaneonsly without any intcrfercnco on the part 
of art. In trying to apply this theory toepec^ t>enertal diacane, 
BUch as chancre, tigwartx, otu., the u«pect of the caae changes, and 
' any one who choowB, may convince hiin»elf that FemeUos was 
' rif^it, vhen, in the year 1M3, he wrote of syphiliii; **jB(BO fuM 
I null* adnatcitur, nisi eotUagio qiU wpMttetiV 

ISec. 170.— Pseudo-venereol Pheaome&a. 
We do not mean to deny that nnr one of the ubuvo-mentioned 
Hginfih aa an oi^rid leucorrhosa, unclean! inetu) of the fcmalo 
S^lmnBaul ardor during the act of coition, etc., may caue« a 
' variety of abnormal phenomena in the »exual s]>hore, not only dis- 
I diar^M, bnt even ulcers of a greater or \w» extent, whie)i, under 
certain drcnraetanccs, in consequence of an herpetic, scorhntic, or 
scTofhlons diatbcfli^, may even become rci^' ohetiiiute, and, through 
a purvly eooMOeual continuation of the irritation, may even cause 
a (iweliing of the inguinal glands. Tbia, however, would not 
justify the infcreiicu tliat even the healthieiit woman may oom- 
mnnicato durin<; the act of coition gonorrhoea, crhancre, buboes; 
between these venereal products and the former barmleea conae- 
qooncea of ordinary intercourse there may exist an analogy of 
form, but not by any means nn identity of essence. An ordinaiy 
dieobarge ia no more like a specigcaUy-contagions gonorrlicea than 
aayphilitic chancre is like u common, non-contagious ulcer, or a 
^rphilitic bubo like an ordinary swelling of the ingninal glands. 
Even inflammations of the pR-piicc and glans, with or without 
baIaiiorrb<Ea, phimoBiB, or parnphimoBi)i, may take place withoot 
being syphilitic, and will nm an entirely different course Irom the 
latter. If we regarded nothing but the general u&me wbicb all 
these phenomena have in common, we might indeetj ittnrt the do&- 
trine that tlicro hi no syphilitic product which might not be eqnally 
caoEed by a non-ooatagiona principle of oommtinication. A doe 
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regard for Uio piitliologicftl esflence of these prcKiacta viU noon ocm- 
vittoo us of tlie impoaaibilit; of snclt an occurrence. NothiiiK 
Aeenis more absurd than tbo etatemciit 8till to be found in patbo- 
logk-al and tberapontic mnnunU : tliat a proatiiute, having caaeor 
of the womb, had commnnicated to one of her lovera a moat ma- 
ligoant chancre and to another a virulent gunorrhwa. Xo moni 
than a patient with variola can infect otheni vvitli nicoiiloe or scar- 
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latina, call a carcinomatous patient communicate syphilis, or vtet^ 
veraCy can a syphilitic patient communicate carcinoma. Specilid 
causes can only have correttponding tfi>cciiic offecta. If the can- 
ceroua girl in cjuestion had real cancer, slie may hare infected Iier 
loven with cancerous, but not Bjrphilitic ulcers ; if these nlcen 
were really i^jpbilitic, iti one taking tlic form of chancre on the 
pcniii, in auother that of a malignant ulcer in the urethra, the sup- 
po^d cancer of the womb must have been a syphilitic sore. Djr 
means of h number of experimental invostigatioas which Ricoid 
baa instituted for tlie last few years vitJi nnpAmllelcd industry 
and sagacity, be has demonstrated beyond all possibility of cavil . 
that the principle of like producin:; only its like is so tnio ihat^M 
special syphilitic products can only reproduce prodQCts of u like^^ 
kind ; that a cliancre, for instance, ciin tiovor produce primary 
mu€(»i9 iuierdea or primary condylomata, but will always prodflOO j 
chancre, and vUv verta, tJiat tnberclos and Jigwarts can oulj pny ] 
duoe tlieir like, but no chancre. The same thing might be said of 
gonorrhcoa ; this, however, would lead us to the subject of tmity 
or plurality of the vcnere<al contagium, to which we sltall duvoWa 
special clmpter. 



n. DIFFERENT \^ENEREAl. OONTAOU. 

Sec. 171.— General View*, 

AltliougVi we have discussed this snbjcct when iKating 
gonorrhoja, as much an liic special therapeutics of this diaei 
rendered necessary, yet we have to refer to it again in the preaeot ■ 
place in order to explain our views concerning it as completely as 
poeaible in connection with the whole range of veoei«&l pho- 
nomena. Beside the question of the »p<scyfc character of venereal 
diaMuea, the qneation of the nnity or plurality of the venereal 
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ooTita^ura has led to endtMs dilutee and difitreiuiing conntsion. 
RicL.ni'ft experiment*! discOTcric*, regarding the products wliicli 
ditlVreiil primary phenomena are capahle of producing ds primary, 
protopftthio results, might have Hatisfied the diiipiitants that, where 
difierent seede hear ditTun-ot kuida of fruit, ilie different seeds may 
have been analogous, but cannot bavc hocn identical ; they all 
may belong to one fiiniil)-, but each need mu«t po»>cfi8 its own, 
independent properties. Systematic prejudices or otlier cauecs 
interfered : some, who were a priori advocates of the speciiio char- 
acter of miaeniatic dlstiat>C6, were not satii^iicd with merely dis- 
Ungnislting the contagiiim of gonorrhoea tVom tliat of chaijcre, 
bnt Tcnt so for as to claim even a specific miasm for figworts. 
Hahnemann belongs to this number. Olbcre, again, who did not 
rcliiUi the idea of having to acknowledge at least om spoc-ific 
dfMia»e, mixed np gonorrhcea, chancre, and ligwarts, M accidental 
manifestations of one and the eame pathological activity. Experi- 
ments and obiwrvations wore not wautto^ ; but inttsmnch as, in 
making iliot-c examinations, experimenters frequently confounded 
wilh each other analogous forms that had not been BuIHcieiitly 
discriminated hitherto, and hence ascribed to sU of them results 
that perhaps only belonged to one of them exclusively, it follows 
ea a necessary consequence tliat these obecrvaliona, despite the 
caro with wliicli tliey were made, mnat have been more or less 
contnwJietory, Ih addition to this, it frequently happened that 
among indix'iduala vho had already been infected screral times, 
the last infection was chargcil with eonecqiiences that really were 
Bumifcslatious of a previously-existing constitutional ^T)hilis. A 
mnltitu<le of, in tliemselves, invaluable observations, instituted by 
Ricord, Hernandez, Cazenave, Banmcs, Boll, Bawray, and other 
French and English authors, may be referred to a« ovidencos of 
llic illogical conduttions drawn i'mm them ; nor can wo have any 
difficulty, by carefully examining their observations and discrimi- 
nating the different forms of venereal diseases o^' the same nanie^'m 
deducing the tmth from the contradictory eoncluKions of obeerrers. 
In lliid rcapcct, it seems bo muoii more necessary to subject the 
statements of Fn^nch and Englieh practitioners to a rigid examina- 
tion, einoe moat of our Oertnan manuals seem to be based npon 
them, and many erroneous propositiouni. by Rioord, Cazenave, 
Sawi-ay, and others, are copied even by Sclioenlein with so little 
critical nciimeD, and with so much dogmatism of style, that it seems 
20 
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as tbongli tlie Professors It&d only intended to mj to their students : 
" It in so, write this dowTi amonjj yoiir notes ! " Let od oxamine 
the difforcnt doctrin&t havsiag on this subject 



Beo. 172.— Chetnioal Eqa&Uty of the Diffonnt Seoretioaa. 

Fntting all tliinga together which the ndvocatea of the abfloIuK 
unity of the different vonLTCiil votititgia liavo aBiiort«d tn favor of 
their theory, we mny «uin up their dootrinea in the fotlowing three 
propoeftion* : 1) 27i£ aiaotute chemiecU eqtuUiti/ qf tAe various de- 
ferent eonta^'tom aecretioiu ; 3) lAtf undmiaile/ad^ thai produeU 
of d^etvnt kind* have tmanattdfrom the «wim cotUagium ; and, 8) 
tammeaa ({f the tectmdary and conttltiUional conetqueiuxa reetdt- 
inf/frmn the most divere^fedformt. The first of these three propo- 
ftittoits liiut boeu iidvocated witli most isenl by Borzelius and tlte 
part.tsanjA of chemical medicine, and has been transferred to evetj 
patiiolocical mantud a« an irrelntablo theorem, without any on* 
tokin-^ tlie lca»t trouble to inquire more particniiirly iuto the t«Ba- 
hility of such a proportion. After what we have stated, § 167* 
that the infectious principle is, pro|>erly speaking, nothing bat a 
property inherent in certain Bocrclions and exbalations, of an iinma- 
Icriai natum, and beyond the buiitidfiriot of experimental demon- 
Htration, it it) evident that chemisti) who are not even capably 
witliout physical experimentation, of distinguishing a Lo^n 
battery ehargt-d with clcclriuity from one that is not charged, have 
no claim to authoritative dictation, when the question is to inre^ 
t^ate the preeenoe and nature of propertien that can only be do- 
terinincd by patho^enetio proving*. It would be impossible to coo- 
ecive that Derseliua, Liebig, or Dnmaii, sliould have undertaken to 
determine the modidnal powers of drugs by cliemieal analysis, if 
wo did not know that cheuitiitry and lo^c are not always iusopa- 
rable coinpanioni>, and if, in our own school, pby*iciane who pride 
tliemselves in a knowledge of chemistry and the microscope, had 
not midcrtakeit to issuo their mandate, that those who bclicvo La 
ly thing higher tiiat tlie twcllUi attenuation are ridioulom 
dIs. This is not tlie place to inquire how certain propertiea, 
m^icinal projvrtuty for instance, can be grafted ujwn otJwr 
iion-mcdicinul agenta, such as alcohol; what is certain in, that 
physics, with its movfmmUhtsorifiy by whicli tJic properties of all 
anbetanees may, perhaje, bo made to appear movcment-j/rineij)tet. 
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will do much moro for pliysiologj, patbogeneftift, and 
.Beo-dj»amic», thnn cboniistrj' Iim donv, wiiich iteelf has to 

w of physira more than one proposition, wlicnevcr it endeav- 
ors to accoant for mauy of ite processes. If the different oon- 
tagioiB eecrotions were examined with the microscope, oerMin 
movements or currenUniight perhtiptt be discovered, which, if tliey 
did not remain hidden in pus a» much oa nnexdtcd electricity 
does in certain subetanoes, might, perhaps, bj their different direc- 
tione, slied light upon the diflVrent natures of the contagia, 
ntil now, notliing hae been determined in this direction ; except, 
bapA, that Doctor Donnt'-, of Paris, has discovered cfrtnin infti- 
aoritt in the secrelions of some chancres, which animaicnW, how- 
ever, have not bwn i^hown to conatituto a necessary requisite for 
llie production of coittti^inn, Hiiice the pus, after the animalcules 
art killed by vinegar, remainn as efficient for the purpose of inocu- 
lation as before. Even if the presence of these animalcnlea Hhould 
constitute the rule, and tlieir alwonce the exception ; or even if we 
sliould be able to show that these an(malciile», tliuu^h not contJiin- 
ittg the infectious principle in themselves, should yet result fVom 
the living movenipnt-principlcs of the latter ; and even if we sfaonld 
be alile to demongtratc further, that ciicli Epcciul s]>i-citic form of this 
iofectious principle produce* a special kind of these animalcules — n 
long time would certainly ela])sc before such a discovery would 
decide the qneetion of the unity or plurality of venereal contagio. 
Those who desire to have light on tlji« qneation, will have to de- 
pend upon other faints be:^de those furnished by an analytical 

ioation of the pua. 

See. 173.— Equality of the ELesult* of Contagion. 

Iftheadvoi-Atcsof the unity of the venereal contagium rest their 
leory upon tiie fact that women who were affected with chancre 
ive commtmicated gonorrhoea instead of chancre, and vice verm y 
if women who had a suspicious-looking gonorrbcea havo commu- 
nicated chancre inatead of gonorrhoea, we have to accept their con- 
dasiona, for the additional reason that every physician, whose op- 
portunities for observation are sufficiently numerous, has seen 
Blatemeats like the above eubstautisted by fact* from his own 
practice. In reply to the»c olwervatlons, Rioord, Ilernandei:, 
Bell, Banmto, etc., answer, that they must necessarily be erroneous ; 
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that wh(>Qi>vcr titey had iiioculatod a cliancre, a cliancre was the 
reealt, aud tliat Uie inoculntiun of tbo siinplo and imoomplicated 
gonorrlifcnl virns never reiiulted in any Uiin^ whatAocvcr ; and 
that, whenever the inoculation of the gonorrliceal vima ireBiiltcd ia 
a chancre, a careful examination of tJio female organs alwajra 
TMlod tlto cxiBtcuce of »omc hidden chftncre. The corrLHitnoss 
tlie»e facts baa not been denied ; nevertheless, the op[t08ing imrij 
argue, in repl^', that the advocates of the plurality of contagia ad- 
init the osintence of cases whwo inoculation docs not readily buo- 
cced, and that, where the iaoculntion of tlio goiiorrhwiU vima doee 
not cause a chancre, this ia no argument against t!ie syphilitic nnr 
tare even of the mo&t simple gonorrhcsa, and that Buoh cases auMt 
liltety belong to the number of those whera inoonlatiou hod no 
effect. CaetelnBQ, of Fari», even mentiona a case whore, in spiU> 
of the total absence of all chancrooa »vu]ptoni», the inoculation of 
the gonorrhojal pu« resulted in a chancre- Cazenave even re- i 
marke, that cliancrcs in the male urethra are rery rare, and that,,H 
if women become affected with chancre through contact with goo-^l 
orrhceal matter, this is not always owing to a masked ohanoro, but 
in all cases to the ehancroua nature of the gonorrhoeal cuutagium., 
Cazenarc, however, overlooks the fact, that the number of hiddea 
chancres or itiueuus tubercles in t)io urethra, is much less than the 
number of chancreii communicated by simple gonorrliceal matter. 
In my own practice, I have met with three cases of gonorrlMBa, 
which I treated for lour wcck^ unsuccessfully with all sorts of 
remedies, and which finally disappeared all at once, in consequence 
of a metastatic transfer of the inflammation, in one case to the 
testes, in another, to the right knee, and in a third, to the ingniiui 
glands; immediately after which, a itimple, soil chancre showed 
itself in the urethra of each of these three patients, which, until 
then, had leiuaiiied hidden from observation, in ooti»equeQC« of 
the swelling of the meatui urinarius, and which, in one of these 
coses, soon became converted into a phagodainic ulcer. Con- 
Eddering, however, that women are not near as often infected with 
chancre by the gonorrliii:4il matter of males as authors would have 
ua believe, at any rate, no more frequently tliaa we meet witli 
ohanores in the male urethra ; considering, furtlieruoro, that ueu 
are much more frequently infected with chancre by women who 
were suppu^d to have a simple gonorrhojal discharge, bat in 
wUoeo custt the diancrce, if any osist, rccoaia much more easily 
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from view; we shall have to admit that the t'net* witli 
ndrocatCii of the unity of the venereal contagiora seek to 
bst the Ar^imrnltt of tbeir opponents are not fiiifflcient to in- 
Talidate the ohjpctioiifl ^rhich Ricord and Lis adiicrente have raised 
•gaiiut the conclu^ons of the fonner. 
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Sec. 174.— Farther Froob of the Unity of tho Venereal Contsgiom. 

Beside the foetid jnst mentioned, there arc otiier eo-called 
Ts of tlic unity of tho venerenl oontngiuin, which, however 
they may seem, have to be mentioned in this place, vere it 
no otlior reason than that they are fonnd in pathological 
uaLi, and arc even promulgated by medical untlioritict;, ua 
demonstrated matters of fact. A Dutch phyeician tmcvU that, if 
a patient who has a chancre on the [>eni» keeps thia organ too 
wottn, he becomes attaclced with gonorrlicRa. It is strange tliat 
t one of the mimufll^ n-hieh enumerate tliiit absurdity amoug 
leir reason» in favor of the unity of the venereal contagluni, makes 
;ho least effort to inquire into the correctneis of the statement. 
Anotlicr e^jually discreditable asseition is tbc following in a well- 
known German publication : " Phyeicianu who have been em- 
ployed in brothel* have oh«ervcd that syphilitic women, who had 
connection with several men in rapid aucceesion, coniniiuiicatcd n 
icre to the first, a simple gonorrhu!a to the second and tliird, a 
lighter form of g«norrhoia to tho fourth nnd fifth, and left the 
:i and seventh iintainled." If all these fitalements and observii- 
B were correct, the whole matter would he at once decided, the 
itJty of the venereal contagium would be proven, and we might 
»dmit, with Sclia-nlfin, that there only exists a quantitative dif- 
ferance between the gonorrbceal and the syphilitic mutter, in so 
litr as the gonori'ha>al matter contains tho minimam, and eyphilitic 
matter the iimximum of the venereal contnginm. Upon tracing 
tho above fttatement to its origin, we fiud that its correctness is not 
by any means hacked up by the experience of a number of phyti- 
eians, but that the author of this stulomcnt ia the surgeon Vigaroiu, 
who relates the following: "Six young men who were intimate 
with each other, partook of a rather liberal supper, after which 
they had connection ^vltli a prostitute one after tlie other; she in- 
fected the whole of them, the firet and fourth, who applied to me 
first, with chaBCre and bubo« ; the »econd and third with gonoi^ 
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rh<£ft, and the other two, ooe wiUi a cbancre uid the other wtf 
bubo." I>oM tbiA fltory, whicli haa be^ tlioaghtleaBlj' copied from 
one writer hj Another, contain one word about the gradual weak- 
ening of the int'ectiouB mattvr, until it had Io«t all its poieonone 
properties i Wlio duca not see that before accepting tiii^ state- 
meat 08 thoughtleesly as pathological anthors have done, and 
building upon it pathological theories, the nature of these two 
discharges ought to have boon uritioully exiimiucd, in order to tiod 
out whctltvr llicrc was not something hidden underneath tliemt 
And who knowA whether each of tlieee young people bad not bad 
connection with some other woman, one, twu, or three weeka pce- 
rious I IIi»tory does not ftiruiMh a single ray of light upon tbeao 
pointu ; of what avail, titen, can such a case be toward a corroct 
and scientific diagnoatB 1 
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See. 175.— Seoo&darr Frodactt of the lame kind. 

Let us loarc all thou: hypothetical statements to thoee who ar« 
Uuiova to hunt aAer ahadowA instead of grasping realities, and let 
U8 consider by what more palpable reasoiid tlie identity of the 
venereal contagia has been sought to be proved, namely, tJuit 
goaorrha-a has been known to produce the tame aeeondartf j>h& 
twmena w c/tancre. Authors, however, go too far if tliey men- 
tion dolores oateooopi, strictures of the aretbra, and priapiMti, w 
Bucli phenomena. Wo suy nothing against the doloreo oateooo{M ; 
but strictures of tlie urethra af^or chancre 1 Is it not an eetab- 
lidiod fact, that tlicec »>tricturc« soiuetimca occur twenty yeun after 
tho disappearance of gonorrhrea} It woald be wrong to charge a 
stricture upon a chancre, for no bettor reason than becaose chancre 
happened to bt tho last iulV-ctions product. Or are we to undsr 
stand by chancres tlie accidental osdema of the orethral lining 
membrane which often occurs aimultaneooely with chancre in tho ^J 
urctlira, and then disappears again together witli the euro of the^^ 
elianore i Or, perhaps, the spasmodic contractions of the urctlira, ' 
which, as well as priaptain, may take place during every somewhat 
Intousu inflajiiinution of the penis or urethra, as a purely oonsenaaal 
phenomenon? In such a cobo, wo should have to oonsider tlie 
poiiton of Oantharides m absolutely identical with that of gon- 
CHThcea and chancre. The caee i& di&erent in regard to the truly 
secondary and constitutional Bymptoms of syphilis, such as tbi 
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dolorceoeteooopi, and various sjphilidie, even cliancTM in the throat, 
which hare not ooljr been known to occnr aAer cliaiicrce, hut like- 
wise after gonorrhoea, although very rarely after tlie latter, m is 
even admitted by Doctor Cnzcuuvc, the most zealous advocate of 
thiH Ihuorr. We might have added, tliat most of these ram caece 
occur omonjE females. In my own practice, I have only ipcon oon- 
Bequeuoes of this Iciud occur tolerably frequently after the gonor- 
[rhca* of femalot, hut never araonfr mnlv». Puttiug together: 1) 
tlie experimental inoculations ^ 173) and observations institntod 
by the advocates of the plurality of venereal contagia ; 3) my own 
casoe of mutkcd chunerett in tJic anterior j>ortion of the urethra; 
3) the enM with wliiclt such masked clinncrcs may remain unno- 
ticed in the caiie of women — it is evident that the tew chacs men- 
tioned by the advocatee of tho unity of the venereal contagium, 
cannot be reckoned among th« cases of goiiorrlioia with hidden 
chancrea and mucous tubercles, nnlciia tho facts of the ciue should 
render this arrangement compulsory. Why shonld so few cases of 
f>oiiurrh<Ea bo euccoeded by secondary syphilitic phenomena, 
whereas the majority of CAses of gonorrhoia, even when merely 
suppressed by local agents, have no such result t Is it not becauHs 
in those few cases the gonorrbceal discharge was associated with 
another principle not by any means itwontial to the nature of the 
' former, hence no eoaentially pathognomonie si^i of gonorrhoea T 
Now, if the ^nmtial signs of simple gonorrb<ea are distinct from 
those of the syphilitic chancre, the contain producing tlie one and 
lli« other must bo so likewise ; and the advocates of the unity of 
the venereal oontagium, who admit tliat the cases where gonor- 
rhoea has produced the same secondary products m the syphilitic 
i, chancre are but rare, might content thenteclvMt with tlio above 
^LinfiuvQces, if there did not exist other valid reodons tn favor of the 
^■Mkrality of the venereal oontagia. 

^M 8ec 176.— Reasons for the Plurality of the Venereal CoatA{[ia. 

^P After having seen, in tlie preceding paragraphs, that the facts 
adduced by tlie advocates of the identity of the venere:i1 oontagia 
are rather against them than in their favor, lot us now examine 
tlio facts alleged by the advocates of the plurality of these oontagia, 
in support of their own theories. Here tJioae gentlemen begin the 
ooDtroveny by putting forward the undeniable fact, that a chancre 
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never gota weU without tlie interl'erence of art, bat tbst gonorrlnTea 
adiuits oi' a HpoiituucouH ourc. Tliie t'uct it denied by Uie oppoaii^ 
party only i" bo far a^ tlii«, tliat there arc l!kcwi«c many caaee of 
gonorrhoea that do not get weW of theinselvea, and that, on the 
utlier band, there are many c-hancrca that j^t well withoRt the 
intorfereuco of iirt ; all of which is undeniably tnio. If we inquire 
furthct- what kinds of goiiorrboen do not got well without the iater- 
fereace ot' art., and what kinds of cliaiiorc, on tlie contrary, do g^ 
well spontaneously, wo answer: "A Rbancre that wnll never get 
well n-itiiout the tue of tpecitically-approjiriatti l^^ut8, and which, 
if loft to itaclf, would, after tiicatrization, nin into other and dif- 
ferent fortuA, \» the nuntorian cliancre ; and a gonorrhoea tJiat will 
norer got well without artiticiHl means, is one that arises from the 
preeoDCO of a inuMkcd Huntcrinn chancre, or of mticouit tubercles, 
DoleH we chocwe to regard aa a cure the nietastalio cbang«A which 
the latter might occasion." Whether among the other chancres 
tlicru arc ttonie that nro capable of a epontanoous cure, we will not 
stop to inquire; nor will we atop to inquire whether there an 
other kinds of gonorrbtea that do not get well without treatment; 
one thing is certain, that a gouorrhcBa wliich heals spontaneously, 
in no cimo originates tu a HuntoHan cbancro or in mucous taber- 
olcs. Thi« ground is ftnfUcient tor tUrtlior argument. For if tlio 
fact is Cfltabliabed that the Ilunterian chancre cannot heal of itsdf, 
witliout passitig into other forma, or breaking out in other locali- 
ties, it is evident that every gonorrIia>a which gets well witliont 
exhibiting any of the aymplom» of a metamorphosed ayphilitu 
product, U one that has no sort of affinity to chancre, and, there- 
fore, must owe ita existence to some other totally different rinu. 
Reviewing in our minds what we hiive said in g 155-166 of the 
syphilis of the ancients, of the great European epidemic, and of the 
transformation of thu venereal diseases occurring aubsequfintly to 
tliis epidemic, we find : 1 ) tliat ntt fur back as the Oreeka and Ko- 
mans, not only nlcers but gonorrhiBal discharges were known which 
had this peculiarity, that their disappearance was nf.t followed by 
general, conotitutional affections ; 2) that either during, or, at any 
roto, shortly after thai epidemic, according to tlie uniform testi- 
mony of all contemporary writers, a new and hitherto unknown 
form of the venereal discMO made its appearance, which Do Vigo 
{g 160) describes as dlMtiognished by lardaceoun ulcem, with hard 
and callous, livid (copper-brown red) edges, and Femolius (g 164) 
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a dieeane ]>erradin^ the whole organism, and aftcrwardB break- 
ing out in cutaneoua pnatules and oib«r (ieoondury) plitnomcnd, 
b; which the disease, he nays, was diatingniAhed tVnm any oUier 
fornierljp cxietinj; pla^o. % 166, we haTti eecn that, soon aJler 
that period, a new form of f^noirhcea brok« out together with this 
rphilitic plague, whicli was denominated Uennorrkaffia t/allioa, 
of wliich Barganicol eaj-s that, in contradistinction to the 
known gonoiTha>a, it was neither curable by local treat- 
lent nor without treatment. Tliia gonorrhtPa wmi notliing elw 
the modem contagioua " bUnnorrha^ie " of the Frenoh, asso- 
witb a^'plliIitic chancre, a disease that, crcn &t this day, is 
much more frequent in Prance than in any other country. 




Sec 177.— Syooob, Figwart DuoaH. 

A discriminating examination of the facts before ns, of an ap- 

itly contradictor)- nature, a anjierfieial apprclicn^ion of whicli 

jgbt lead to the moat erroneoiiii conclusions, together with a 

nowledgo of the historical development of the venereal diseiiscft, 

bow that, at the present time, we are acquainted with at least 

two venerea) contagia: 1) an ancient contagium producing it 

goiiorrho>a, that, after passing throngh its inflammatory period, 

runs its course to a spontaneous cure ; and 2) a new coutiigium 

proiiiicing the chronic, copper-colored nyphilitic chancre, or chnu* 

cre-*yphijiii, with all its general conseqnences : this dinease never 

eta well without proper treatment, and is likewise capable of 

incing a Hym[>tomatic gonorrhoea, very different from tho 

Dcicnt, idiopathic gouorrh<PaI dischargea. In the first division of 

liis work, wo have stated (§ 16} that this symptomatic gonorrhoa 

U distinguished Ironi the idiopathic (8iin]>te) gonorrhota by its 

more torpid form, or itA \&» marked symptoms of inflammation ; 

to which we add an observation by Cozen ave, "that it is not 

always the moat acuto gonoirha'as that supcrinduco secondary 

fvmptonis of a eonstiliitionftl syphilis, but that this reenlt some- 

lime« follows the mildest forms of gonorrhtta." Halmemann 

likewise appears to have couHidcrcd liieeo-callcd ligwart-gonnrrhoca, 

whicli he evidently regarded as a purely symptomatic phenomenon, 

I a« not very inflammatory ; the qneation now simply is, whether 

H^ia Hahnemann ian figwart-gonorrho^a is identical wttli onr 

*|irc6entlj dceeribed itymptomaUe Bypbilitic gonorrhoea, or, as is 
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Hahnemann'e opinion, bdongff to a third eo-called ^coaic con' 
fnuio. Ixtokiu;;, wich » Ttev of Bolving Uiis inuch-dieputed qoe»-' 
lion, ftt llic liifttorioil and pathological facts that might bo inter- 
preted in favor of a third cunta^um, we find 1) tJiat %warta H«in 
to hu^'o exJBt^d ulrciidy about tho time of Juvenal and Hartialig, 
nt any rate, lon^ bef<»« the ^reat epidemic and tlie appearance of 
the syphilitic chancre, and tltat hence tJiey could not have depended 
upon tlie latter ; 2) that ligwartfl, even if they break out aa priniaiy 
or protopatliie oymptoms, yet, ncconting to the testimony of 
Ricord and his disciplea, never produoo a chancre ; hnt that. 3), 
according to the observations ofBuumoB, of Lyons, and several other 
physiciani, they arc inlecttuii«, and capable of reproducing tltetr 
like, or a gonorrhcDa, with whicli they are very frequently aafo- 
ciated. These imdeniablo facN are, on the otlier hand, met Iiv 
other obsurvationft tliot arc eqimlly undeniable, according to which . 
the cliancre, in its fungoid stage, has not only paaricd into cndciitlji^B 
coirk's-oomb shapd excrescences and other condylomata, birt^^ 
likewise into humid tubercles, which moat German phyBicians 
confound with figwarts, and which liave fir^t bocn dellnitelr 
demonstrated by Lugueau, of Paris, some 30 or 40 years i^ 
There are few physicians, having opportunities tor obBerrntun, 
that have not witnce#cd similar tmnsfonnatiotis. Moreover, luuoow 
bercleii, even if their contagium never pnxlucca chancrc«, but 
ways their like, arc, like cliancre, capable of superinducing uU 
the i>igii« of eecondary Bypliili«. If we would aaeert that tli« 
equality of form exiitting between the idiopathic figwartii, and tlie 
conwcutive figwarts breaking out subsequently to chancre, does 
not argue in favor of their e«6ential identity, tlio prcviously-maii- 
tioned secondary rcAulU would demonstrate tbia essential identity 
of the chancre and figwarts in an trrefiitable manner. Further- 
more, inasmuch as, aocording Ut the obeervatioiia of Reynaud and 
oUier French physicians, a chancre, atter liaring patted into it* 
fungoid stage, very often ceases to reproduce diancree, bnt, when 
trniisiuitting its oontagium, produce* mucou* lubL-reles, it rolloun 
tliat our modem figwart-ooutagium, dei>pite its apparent idiopathic 
character, appears to be really nothing more than a syphi 
euntajpum, altered in form, but not changed in ceeenoo. 
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Seo. 178.— H&h&emauu'B Sycosio OonorrhiEa. 

WboOter all cxcroaoenccs Uikt iipix:ar uti the sexual oi^ans, 
and ore generally termed fi^wart^, nre of a (u)iitiigiuu6 iiature, or 
whether tJiere maj not likewi^ exist among UiciH: excresconcee 
Bomo thut arc itoi cootagious and originate in Home hnrniloeB 
caiwc (see § 75), is a queition, whiob, after the donbts that many 
pbjBicians have expi-eesed concerning the oontagEoiu nature of 
tbece coudylotnatA generally, and coneidering the fact tliat Qg- 
wartii have exi.'tted loDg before tJie appeurauce of modem oTpbilifi, 
may salely be answered in the alHrmative. What ie oortaiu, how- 
ever, ie that when thu figwarte are aeaociiited with f^onorrlioea, 
tbOTOODtaiii the itypliilitic virui* in the luodticd form of the eycosic 
It is to be regretted that Ilalmemann did not tcnn this gonorrhan 
a niu<v>M>4vbereular gonorrhaa, einoe it ie these humid or mucoiu 
tiiborcle* iu whicli tlie abuve-iiicutiuucd (g 166) ilcnnorrhagia gallica 
originntea, whioh \* Mill very Imjuent in Fraoco, and wiu unknown 
previous to the year 1540, Kicord, Hpeaking of thette tiibercl^B, 
ssye that they sometimes engender thoae suepicioua fonnn of 
gouurrhu^ or balanorrhoea, tlio suppre^iiou of which is frequently 
cUDceeded by constitutional kyphilii^ That IlAlinemann, f peaking 
of his syoosic gonorrhoea, meant nothing else tlian the»e mucous 
tnbercles, is evident from the fact, that lie locates the t^prcad of 
tliio dieeaiio iu Germany l>ctweeu the years ISOd to 1814. during 
wbicli perio<I these tubercles were imported from Franco into 
Gennany; but likewise from the fact that ho describes his fig- 
wartA (eee Chronic DiHcaseis 1., pagea 108 and 109) aUuo»t in tlie 
very same terms used by the French physicians in describing 
tlieir tuhercitlea mvqutux. lie says that tlicy are veiy seldom dry 
and wart-«haped, hut more freijuently *^, spongy, s<m»Utvf, fiat 
ri«witum»,from wAicA a fetid moisiurt oosea out. Nor was Ilah- 
oemann quite wrong in connecting this gonorrhoea witli a conta- 
gitun 9ui fferurU^ for, although tiiis oontagium is derived fVom 
that of cJiancre, yet it is a mod{iitd chancre-virut, whioh, aa sneh, 
i« indeed capable of producing all the secondary consequencca of 
chancre, but tiovor chancre itself. In addition to thia char»cter> 
Utitr, tilts gonorrbcea with its mucous tubercles, as well as the 
ftmgoid chan<-re, requires for its cure mora frequently Nitri 
acidum, than Mcrcunus; hcucc the very same antidote that b 
required for that stage of chancre in which the moditied conta^ 
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giam has originated, and BtiU ongbates to this dsj 'n-ltenever a 
ehancrs of this fungoid form, inittoad'of causing diutcre, infects 
Uio lndi\Hduii] with fungoid products. That tlic s^-coeto gonorriioei 
which we have just now described is identical with the ftbore- 
mentioned chanere-nonoirhcea, or ejphilitic gonorrhoDa {§§ 170- 
175), En eo flff M both uro admitted products of the chancre, if not 
according to their form, at least according to their enenoe, does 
not applj to the eimple inflammatorj idiopathic gonorriKBa, wkidi, 
although originating in impure coit, and hcum of a veneieal 
nature, yet differs essentially from the fonner kinds of gonorrhoaa 
and from all Byphililic products even bo far as tliin, that its diief 
remedy is Cannabis, which 1ia« never yet sliown the Icaet coratire 
action against any of the symptoms of eypliiltg. Considering, 
moreover, the pathological conduct of certain cases of gonorrh<sa, 
which, although cvor so violent and capable of origiuatiug orcMtil 
and ftbsce*909 of the prostate, yet never produce a single eymptora 
that has any of the oharactcrifttic signs -of eyphilis, snch as ha 
inflammations, abscesses, swellings, uloors, we mnst admit that 
there arc kinds of gonorrhwa which, although of venereal origin, 
yet do not in any riapect belong to the province of the ordinaiy 
chancrouA syphilis. If this is admitted, we are irrei<istib1y led to 
conclude, that we have indeed two ventreid aontoffia, but onl 
one syphilitic contagium, embracing within {t8 range tho to- 
called »yco9h; hence two etaentially distinct venertal gonorrhaat, 
namely, a simple, idiopathic gonorrhcca, which is indeed vencrc*!, 
bnt not syphilitic; and a symptomatic gonoirhoCft, of an BD- 
doubted By])hilitie chiLrocter. 
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Sec. 179.— General E«iaarlu. 
After tho conclusions at which we arrived at the tormination 
of the preceding chapter, we shall Imve no difficulty in cornprc- 
licnding that the much more harraletiii, almo-it local conta^um of 
the idiopathic gonorrhoea, whose sphere of action scorns to be COQ' 
fined to tiic sexual and urinary orgnns, 1ia« engaged tlic attention 
of phyAiciana much less than t)ie »y]>hilitic vims which pervades 
the whole organism during the wholo lifetime of the patient. For 
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tlib raofion most writers on ttypliilift liave, ein<» Uii« diiiU* Itaa 
boCD known, busied Uiomselves more particalarl; with Uio ch«mlenl 
nature of tlm cyiiliililic contii^iuiu, trj-iug to tind out wliellier it 
» an acid, or sn alkali, etc. All Imvc (i{^>cd tbut it mtut be ofa 
convtitv nature, since svphilis spreads about witJi so inucii vio- 
lencfl luid rapidity- ; Broussiufi* Piiyeioluj^ical School, that rt^'oclii 
every kind of vinw, goes «o far iw to prodjum all the primary 
phenomena of syphilia a pnrelj* local, ckemico-phyttologi^ result 
of an luxidenbd acridii;/, by which the jsirts that come in corttuct 
witli it, uro corroded neither riioro nor less than bj any other corro- 
aive auUtance. Iloworer, inasmuch us this view, which had already 
been entertained by others before Droiissaiii, has been refhtcd by 
the couree of tlic inrcctioua products, and it was found that tJie 
diacaee seemed to have a parnj^iticnl life of iU own, other phyai- 
dans have undertaken to explain the contagiuin ai an orguuic 
germ, of a regetable or anima! nature. We hare already i>liown, 
g 1"2, that Dr. Domii!-, of Paris, hnjs discovered small infiisoria in 
tlio matter of certain chancres, not uniformly proKtiit, however, 
in erety chancre, and not even absolutely indispensable to secure 
the oontafpoue nature of the pus, biucc this pus has remained 
equally efficient for purpoa-s ofiuocuhition.uvon after the aninial- 
liad been de»troyed by vinegar. Whatever peculiar con- 
'fltltaent may heneaAer be discovered in the venereal pus, be it a 
isalt, an alkali, or an acid, may perhaps secure n muro |>erfccl die- 
Uaction of the vcucrcul from any other infectious matter, but will 
abed no more light upon ita physiological or pathogenetic proper- 
tiea, than the chemical analysia of any other substance will ebed 
light upon its special medicinal properties; for tlio reason, tliat 
tlio efl'tict which the immaterial contagium, contained in any aub- 
Btance, produces in consequence of stiuiulaCJng the organism to 
morbid or abnormal movements, is not a cboinicul, but a dynamic 
property (eeo g 167), that is, n property, which, like warmth, mag- 
QOtiraa, the germinating force, and other mechanical or organic 
moTement-priuciples, can only be recognized by its manifcAtations. 
Aa Chemistry aud Physios are related to eacli otlier, the former 
being the iKiuiicc of matter, the latter the acience of tho move- 
tneDt3 or tho moving properties of matter: so are Anatomy and 
Physiology related to each other, the former teaching a knowledge 
of the dead material tissues and organs of the body, the latter ft 
Imowlcdge of the living movements of thit>e organs. If we desire 
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to Mcqaira « knowledge of the speoificaDj ntorlnfie pn>perttee of a 
conto^om, b; wliicli wo undensUdid propectitt that traDflform the 
noriiiiJ living movementa Into sbnonnal raovomenta ; ood if in> 
deiire to olwerve what patfaologioal movententa vuch a ooDtagiaiD 
can imprCM iipon the organiBm, either permanetitW or only tem- 
porarily : uoitbvr Chemi«try nor Anatomy will furnish the dusifG*! 
Information, hut we shall have to apply to one of the mownnf- 
«Gwn0M, more esi»«;ially to the PliyBioloj:y of Diseasee, that ia, to 
Patbolo^ cx<Tltuiv«Iy ; it is in the domain of PatLoIo^ nluno tiiat 
we van find out what efiects snoh a oontaginm i)ruduceis when 
brought in contact with tlie living organism. Let us enter upon 
tbe aamo rood, und inquire, above all thiug)>, tlirough what enb- 
tlanoiM, and in what way, this morbific movement-principle can 
bo fonied upon the orf^niam. 



See. ISO.— Oorriert of the Oontagi&m. 

Even to ttii« dny, many pathulogieni manuals, even Sdiceii* 
Mn'a, teach, ha an article of faitli, that the oontaginm when flnt 
appearing in HOl-lMO, vraa of a iWaftV^ nature ; that it Mlected 
the lur UH a carrier, and comnmnicated the infection through the 
agency of this gut. Thi« Mtory might be repeated ae a traditional 
romance, hnt it in too little litibstantiated to bo tntight is u win- 
tifle theorem. The history of this tradition shows that it origins- 
ted in a doeire to make the common people nodorstand that even 
prinooe, abbots, prelates, monkii, nnd nnni4 could be nttnckod wilk 
the reigning epidemic. Nothing, according to these apologists of 
the privileged clatwee, was oiuiicr than that the dieoase oonid be cod- 
traictod by touching the hand.*, clothe*, or any other picoc of prop- 
erty of an infivted person ; that it spread most readily in placM 
when hirgo crowds congregated — in ehurche«, for instanoe ; tlmt 
the breath of the fiiithlhl communicated it in the confessional to 
their oonfeesois; and that the peetiferous air might tmosinit the 
disease ftxnn tlio pUoo of an infected person to » digtaot locality. 
'*The FrMiobdisea«e,"viTite«Victoriue, in tlie year I&dl,'* spreads 
without any intercourw of a man with a woman, or a woman 
with a man. 1 have known honorable nnite who, notwithstanding 
Oiai they wore caretUlly guarded, and proteelnl by iroo ban, were 
attacked with thin diwase by the atmosplierio air. and the fonl 
floodition of their homon." Bnt supposing that this was no at> 
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pt to explain sniipictous I'aoU in a comprehcn^Mc mniinor, 
^and that a diseaee which epreud iu tins manner wus no variuloua 
tfpliiu, but our modern syi>]iili«, it \a i-criiuu tliat, at tlic proaent 
time, the diseaw is no longer communicated by the air, nor by 
the mediate contact of tlie clothes, or other pieces of property of 
tta infected pcreuu, but only by th« immtdiaU contact of the infeo- 
tiont matter with a i>pot that u specificaHy Biaoeptiblo of ir« En- 
flnenoe. According to Bome, this carrier is the ^u«, or the morbid 
secretion from a syphilitic nicer, or some other eyphilitio prodnct; 
whereaH, otlieni maintain that the iiife::tion can be comuiuuicau-d 
^y touching a spot that is simply inflamed, and, without secreting 
ay thing, ie already tainted with the vvnoroal poison; or that the 
eomiiiunication may even take |)hice by means of rotnaining 
syphilitic indurations that have ceasetl to secrete any thing. Some 
even g:o so far as to contend that the naked body of a syphilitic 
person can coinmuuicato the infection by eimply touching the 
naked body of some otl>er person. That nnrslingx can be infcctvd 
by the milk of narsea who have constitational syphilis, even witli- 
out any ulcem on the maumue, is a fact to which wo shall advert 
in a subsequent paragraph, as well m to the infection being oom- 
manicated to person:^ who lie nake<) in the same bed iritli indi- 
Tidoftla affected with constilational eypbilia. As reigards becoming 
biflKtod with primary products: I know of cuaca where gon- 
orrhoea waa communicated even before any diachai^ had booome 
percaptihle from the male orethra; or chancre, from a badly- 
healed cicatrix, where no eccretioa was any longer vieiblv, and 
noihiDg more remained of the diuaMO than a coppery color of the 
afiecled locality ; Int I have always found, in snch oaaeo, that m 
caiefol examination of the parta still showed, if not a decided 
tecretion of mnltcr, at least a scarcely perceptible exliaJalitm. lo 
CMC tbo infection was communicated by the jipittlo, I have always 
(bond that there were chancres in the montli. Facts like then 
Endnce me to bo of the opinion that tlMse who regard the cecre> 
tiooe ftwD the affected parti as tlie true carriers of llw oontagiam, 
an oonvct. 

^P 8m. IBl.-Of the Parts satoeptible of the Infection. 

^P On looking over tlioae tucaliiicsi and tir.'xicw of the Ijody where 
iryinptonu of vyphilitJe eootagion arc seen, we Sod that, not Ifj 
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any meniui, are all these parts equallv M-usitiTC to the eypliilitJe 
oontagtuui, and tlint it in pfirtintlttrlr tLe mncwa mefft^iranfti ibnt 
poHCbt thi« Bonsitivcnects to the highest degree. Whether thU 
senaitirencsj is graduated according to the uatnro of tlie organs 
— ciisting in the highest degree in the sexoal oi:g«ns, Iom in die 
rudtutii. Mtill Iee« in the moutli, nose, lips, «}*««, etc, and not at all 
in tlic titoinacli — ia a question of much more difficult eolation than 
the authora of many compendia ima^c. If tlie geaitak ara 
much mora frcquoutly atfectcd tlinii otticr parts, this doO) net 
show their greater scnutiveneMi, but i» owing to tlie fact tliat these 
parts are hronght in eontiuH with tlie syphilitic eontaginm much 
more frequently than other parts. The ready communicutiou of 
the infection to the hueeal miicow lining, through potaonoDS 
kiss», would se«m to show that this meinbrnne, of tt#elf, la joiit ■■ 
liahlo to becoming infected as the sexual organs; the mucon 
lining of tlie stomach might, perhaps, bo found equally ecnsittvi 
if it were possible to establish n much more direct contact bcti 
it and the oontagions matter, than is done by means of the pilb^ 
prepared for the purpose of conducting these expcrimenta. As 
regards the mncotw lining of the recttim, I hare seen serera] 
caaea of primary eondylomatn, ehaneret, and figwarts in tbk 
CHTgan, that evidently originated in unnatural gratitleation of tbo 
sexual paeaion. Notwithstanding I have seen several cases of this 
kind, I have, on the other hand, met with eases where the direct 
contact of the idiopathic gunorrhofal vinijt with tlie lining mvt a- ^ 
brane of the rectum remained witbon" t\v,\ le^iiU whiitsoevcr. ^H 
have felt dii-posod to infer from this circumstance, that thia vimi^^ 
can only infcot the lining nRnnbrnno of the arinary organs, and 
tliat of the eyes. In regard to the extemnl skin, in a rtoto of per 
feet integri^, I do not altogetlicr share the assertions of authc 
that it i« inacceiaible to the action of the venereal oontsginm. 
have teen cases where tlie friction of tho diseased penis aga!i 
the thigh, and tJie axilla of a woman, induced in one ease a eypU'"' 
littc ulcer, and in the otlier a bnbo, Lnj^neau, of Paris, likewise 
spcake of a vliancre at tho umbilicus, that ori^unted in a similar 
manner. It ia possible that, in these cuaea, the epidermis had b«- 
come more or less inflamed, and had assumed a form somewhat 
resembling that of a mucous membrane; but the known casus of 
ulcers on tlic thigh and ecrotum, after those parts bad been bathed 
for some time during sleep with Clio discharge from a diseaaod 
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penis, are likewise fnoU. Mju^a Hpcakfl ttf a younf; man who 
tODched the cltam^rons pudendum of n woman with Iiia tiugers, 
after whieh Ms liand became swollen, and covered with syphilitic 
ulcere. The Paris *■ Journal do M^dccine," of tlio year 1769, ru- 
lateA tlie ca»e of on accoiidieur, wliww hand and tingcn were per' 
, I'ectly uninjored, and who became infected with nypliilis, in con- 
aenoe of attending upon a syphilitic woman, and, in liis 
Doe of the oharodcr of the infection, coinmuniL-atol it to tiie 
wife. Snch oaoea are, however, verj- rare, and a closer inspec- 
i tion might, perhaps, show tliat the cpidcrmie was more or leas 
I broken in every case. It is a wcU-cetahlished fact, that open Kiree 
: in the skin, and infhuned |>ortionn of skin, like eryKipeln^, are 
more easoeptihie of infection than the mucous membranes them- 
selres, and that the syphilitic disease, in eucU coee^, is more don- 

Igerona, and runs a much more rapid conrse^ 
Sec. 182.— Of the ohannoU through which the Poison it introduced 
into the Body. 
It is scarcely necettsory to repeat (hat the act of coition is the 
most frequently travelled road by which the ■\enercal conto^um 
U introdocod into tho body. It is likewise known, that direct 
Ib oontntrt with tlie diAeoiwd organ, be it the sexnal parts, the anus, 
^m month, or tongue, is another frequent channel of communiuition. 
^g What is still questionable, is, whether the infcetion can bo caught 
^ fhora an otlierwi«e perfectly sonnd woman, who hnd connection 
with a diseased individual immediately prcvions. Widemann, 
a oontomporary of the great epidonilc, not only deems this j>o«a)- 
ble, but warns his readers a^rninst having anything to do with a 

I woman who had connection with an infected indindual shortly 
before. Later physicians have doubted the possibility of snch an 
infection, without, however, oddnctug any convincing proofs in 
fiiTor of their doubti. Supposing even that the contagium had at 
once been removed from the pudendum by absorption, and that 
the woman had washed borseif immediately aAcr connection, 
a small portion of infections matter may yet have remnined ad- 
hering to the parte. Tliat this is possible, has been slio'^n mo by 
the following case: A yoimg man had connection with u woman, 
' immedintcly after which he washed himself, and on tlie same day 
! had connection with a healthr girl. A fortnight aAer, both this 
21 
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girl Kod bimieirhad dinncreii. An examination nhowed tlint the 
other girl was diseased. If a chancre oxieU on the Iipe, in the 
mouth, or throat', the syphilitic di&caiic tiiuy he coinmumcatod 
throagh a Iciw, in coiteicqDeDce of the fpitlle becoming united with 
the secretion from the chancre. For this purpose, it is not neoee- 
eaij that the tongue should be inserted into the mouth of the in- 
flaetod individual, the Dimple contact of tlio lips is sufficient to 
effect contiij^ioii in nnoh caHes. The oommnnicatiun of the infec- 
tion is verj- much facilitated by the fact that the syphilitic dis- 
dice had b«coinc localized in a tmsU puMule in the corner of the 
mouth, which often eecapea the pationt'» ovn notice, and may 
have been the means of imparting the disease to more than one 
individual, without the patient htmsotf being aware of the exiat- 
once of the pnMuIc. Rxample^ of thi« kind are not unfnvjnent. 
Muritanus relates a case where every nun of Snrenia Itocame (d- 
^ted by kissing a little girl whom an infected stranger had firrt 
kiescd on the inuuth. Nur!tiii<; at the mammse conetitut^'e another 
channel through wtiicli the infection id fmjuently conimunicat«d. 
Syphilitic infants may infect their nnrsea, and nnr»ea with s/pbi- 
litic nipples may infuct their nurslings, and the disease may epread 
in tliis way over a large circle. Portal relates a case where an 
inl^t tliat had been bronght from ParLi to Montmorency infected 
it« nurse, the nnnie infected her husband, the husband gave the 
disease to another woman, until the whole town had caught the 
infection. Vernclloni, Oi^bon, and other phj-Mcians relate similar 
CAM*. Van Swielen relate a ca-se where a woman, whose biui* 
nesa con&istcd in drawing the milk out of the breasta of recently- 
coiifinod women, continued it oven after s)ic had a chancre on her 
tongae ; the oonsetjnence waj>, tJmt tiwt a nnmber of women and 
afterwards their husbands, and even their children canght the 
dieeoae, and many of them died. In a simitar manner the dtneaie 
may be spread by n^ing tolmceo-pipe*!, drinkiug-vcssoU, wtnd- 
instrurocnts, and the like, to which the pufi from chancrea og the 
lips, tongue, etc., u adhering ; and more particularly by tlie inier- 
ttou of syphilitic teeth, by which means a groat deal of mischief 
has already been done. 
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See. 163.— Vnatual Channels of Commimieatmg the Infaction. 
The abo7e^e»cribed channels of comnmnicating the infeetioo 
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An tlio OMMt natural and nioet oomniun; beside these, there are 
other modes of comiQiiiiioation, among whicli inoeulation, or \h& 
insertion of the poisoa under the epidermis tor pnrpose» of experi> 
mratatiun, or the unoonecious transfer of the contagitun to open 
, aoKiit de««rvc4 pHrticuliu- iiionlioii. In this vntc^r^r holon;; the 
lot anfrequent caeesot' niid-wirca and acoonolieurs who are infMt- 
,with the disease, when attending upon sj-philitio women, if 
in llic Icaat Bore on tliu finj^re or hnuds ; or the coses of 
Mirf^Ds, if tkej cut tlienim-Iveit when operating on inlbctod ports j 
in this way many penons may become infected withont having 
tlie k-a£t HUspictonof the taint. Van Swtetcu, for instance, relates 
Um caao of scvenJ peaMnu in Moravia, who, according to Schcnk's 
Dlfttement^ canj^ht Hjphilifl in consequence of being cupped witli 
cups that had been used shortly l)efore on an indi^'idual infected 
^■Kritli tlic di»cude. Usguorrc reports that a miller wlio undertook 
Hto cure people, iotbctod tlicm with syphili« by his lancet, which he 
P'BfiTer cleaned with any thing eUe than his saliva. The bite of 
' Idfi^ilitic patjcnte has likewise transmitted the disease in conse- 
qavncc of the infected spittle being inserted into the wound. 
WWher tliis poison can be communicated by the uninjured epi- 
dermis, is another queation. We have mentioned, g 181, the cA»e 
of an obstetiiciaii who, although his skin was perfectly sound, was 

tncvortbelcss infeclL'd by waiting upon a Hyphilitic woman in 
confinement. Onzenave relates of a young hospital-physician that, 
a few days after examining several sj-philitac women, he was at- 
tacked with a syphilitic eruption on his bauds, thu skin of which 
was intact. Such coms may occur ; but if we consider how little 
trifling injuries of the skin, punctures with needles and the like,- 
■re heeded, more particularly after they seem entirely heated, and 
tho Bcurf, if there was any, has bccouu dotadied, and if wc, more- 
over, eoinider the \»rge number of caaes where pbysioians appoint^ 
ed to watch over the inmates of brotliels oomc in daily contact 
with tlie sypltilitic contagium without ever vxpcrieiicing the least 
traces of an infectious disease upon their own pentonH, we certainly 
ore I>oan<l to accept all snch reports nnth a great deal of cantion 
and allowance The same remark applies in a much higher df^neo 
' to coses in which the infection is said to hove been communicated 
by sleeping in tlie Kunie bed with infected persons; by wearing 
their pantaloons or other garments, or by resorting to public water 
closets. Such cases may likewise occur, inoomnob as a portion of 
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joiectioiw matter may liavc aocidcaUlly come in contact witli a 
8U8cc])tible part of th« body ; for instance, when sleeping wit]i lui 
individual affected witli chancre, tlie cbanoroaa accretion amy 
toucl) the eexual organs, lips, hose, or eyes of tlie non-infeoted in- 
dividual, or tlio tip of tbo f!:1nnH iniiy touch u spot in the wator- 
closet, where a portion of goiiorrli€eai matter, from one who hid 
irisited tbici oloeet shortly before, bad remained adhering ; or 
recent traces of eypbilitic eecrctions may remain adhering to the 
bcd-clotiic* aud come iii contact with the iiiuooiu lining of other 
non-infeoted individimlfl. Bat, in all floch canes, infection takei 
place in coqEcquenco of a direct contact of the contagium with the 
exposed pari, and it will have to be adiiiitt«d that, in order to 
secure 8uch a result, an extraordinary coincidfmoeof circiimotaDceB 
ia required to take place. Indec<), it is not in thb ecnae that com- 
mnnication of the infection by the skiu is understood ; those who 
advocate it mean, that persons who arc thoroughly syphilitic oou 
eoinmanicate the diseafic hy their general Mcretiona; for instanoc, 
by tho saliva, swuat, by tlio imperceptible eichalations of the body, 
by their breath, and even by the bed-clothes and garments to 
which these nccretions adhere. Wo shall osamino this point in 
the next paragraph. 



Boc. 161— Limit* of tho liability to Syphilitic Contagion. 

Although it is generally admitted at the present day that 
^philitie ]jrii«»ry producls, »ueh as chancre, figwarta, gonorriicea, 
etc., can only be occasioned by direct contact of the morbid secre- 
tion with a spot that is susceptible to the action or influence of the 
contagium, yet tbcro arc not only lay-persons, but likewise pliy- 
iuciam, who believe that the fluids of a patient may become Hi 
thoroughly poisoned by constitutional syphilid, that the diseaee 
may not rmly bo communicated by contact witli hie )>ereon or 
clothc», but even by ttic air that has become impregnated wilJi bis 
breath, at least ^vithin a certain proximity, as when sleeping with 
him in the same bed. Without appealing, in examining tlm qae»- 
tion, to the authority of our greatest writeni on syphilis, such u 
Ilonter, Babington, Ca*ouave, Ricord, Lagnean, ct«., who, backed 
by a lai^ numlier of the most careful ob*erva(ions, deny tho pos- 
sibility of tho disease being communicated through tbeeo chjinnols, 
I am prepared to atato from personal experience that, in tlio 
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uit (-jws where pcrsoufl wlioeo conBtitutiona were tlioronghly 
■aled with tlie i*yphiiitic disease slept for months with per- 
fectly eouod individnalii, primiuy products were never caiiMsl in 
»ny other way except hy a direct contact of the infectJouA nmlttr 
ith the lipe, moatl), or other equally eascepttble localities. 
;icnever the emptions on tlie lip*, uffodionsof the mouth, or 
in the throat, were known to be of a secondary, not 
aiy nature, I have never known kisfics or any other contact 
the tnoQthfl or tongues came any appcaranoo of eyphtlitjc 
Thia has been so uniformly tmo that, whenever primary 
ptom« rt-sulttid from any such canscs, I have always felt certain 
there wore primarf products present in the mouth, where- 
in, an examination of the parts always reunited in confirming!; 
Wy enspicion. If an ohserration of this kind, however, is to hold 
good, the cotuf^mfire phcuoinviia have to be carefully dietiuguished 
from exclusively wjcondary prodiicta, and not botJi ho tnisod up 
together in one ela^, as is still done by a number of our physi- 
cians ; tlio eongeeutive phenomena on the eextial organs, such as 
mucous ttilf/vUtf coTx/iffoTftatat etc., are alwaj-s eontogiou«; tho 
truly secondary phenomena are not, or ratJier never, contagiouB. 
ow, if secondary phenomena themselves do not transmit the eon- 
ion, even when two bodies are placi^d in the most direct and 
noet intimate contact witli eaeh otlier, how tlien are the sweat, 
•aliva, clothing, etc. of such patients to acquire the power of 
infecting other individuals! "Whatmay have piven rise to the eup- 
ipoeition that these objects can become capable of communicating 
lie di»oiif^>, is ]>robably the circumstance that syphilitic secretions 
do not lose their infectious power, even aflcr they have become 
dried up for some time, and that this power again becomes active, 
after tlio fnahion of certain infusoria, n« soon as the finidity of tho 
(ccrction is restored. Thus, lint, to which old syphilitic matter ia 
still adhering, may infect a ])erson by being placed upon a recent 
wound. A pocket-handkerchief, with whicli a nyphilitic patient 
had wiped liLs chancre, may commnnicate the infection to a sound 
n, if he should use it for the purpose of blowing his nose, and 
e secretions from the nose should huvo liquetiod the solidified 
diancrous pus. 

In the Mime way, pantaloons or bed-clothes may communicate 
the infection, in consequence of the dricd-up chancrous matter 
iming softened by the warm sweat of the patient and coming 
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in contact witli some BusceptiblR part of bis hodj. We hare not 
yet found out how long sncii driod-up contagions mnttor may re- 
tain it4) infoctious power; it is generally known, liowovcr, that tlie 
idio-eloctrieal bodieo, ench as glasa, wool, fiilk, etc, retain tliis 
power much longer than electripal conductore, 6uch as metalii, 
coal, etc. TIjo intVctious power of the eontaginm is litewiae very 
Boon extinguished eitlier by a high degree of warmth, S5° to SO' 
R., or by inteDse cold ; whereaB, with a moderate degree of tem- 
perature, it may continue for years. According to some, the oon- 
tagium, at the period when it emanates fVom tlio proda<dDg agent, 
loses all it» infectioDa power for a few momenti>, especially whrn 
several acts of infecHouB coition bare taken place in rapid f«Qcce»- 
won, one after the other ; this point, howercr, it may not !» Teiy 
easy to proTe. 






8eo. 185.— CinnunstanoM by which the Fewer to trwumit the bft*- 
tion IB either dimiaithed or inoreastd. 

It Is a wcll-lcnown fact that there arc individuals who can&ot 
[^ivposc themselves in the lca«t to venereal infection without oitlier 
having ft chancre or gonorrlMWa; whereas othert, even prostitntes 
who abandon themfielves with unbridled reckleesness to the moit 
libidinous intercourse witli the other sex, remain perfectly free from 
voncreni taint, even like animals, no species of whteh has as yet 
been known to be «u»ceptib1e of tlio venereal disMHB of the bumiui 
family. Again, of several persons who have connection with the 
same syphilitic woman, one becomes tainted, tlie other, eran if 
generally very sti«coptibIe, may remain free from all OMitagton. 
These different de^rreeAof susceptibility hare 1>c«n songht to beao- 
counted for in different ways, more especially by the circunutanue 
that both parties, the woman as well as the lover, obaarvo tl>e inoet 
perfect pleanlinpiw after the act. Every frdiuenter of brothels, 
who has never yet been caught, imagines tltat his apparent imtnti- 
' nity is owing to tJic circumstance that, after having connection, be 
raakcK it ft point to ftlways wash himself thoroughly, A want of 
cleanliness may evidently contribute a great deal toward aggfa- 
rating exiiiting ulcers or other prodncts to a very high d^rae ; 
hut it is a sad and pemiciouB mistake to suppose that (he oon- 
ta^mq can be removed by wftsliing the parta immediately after 
eoniKCtion. Wo know ftom tliomnDds of ca*M tliat, in spite of 
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t tliorongh wiwbiiii;, tLc (Mntagiuin can be absorbed hy tbe 
oi|(M)iMn even daring the act of coition, and develop ill tbe ill 
eflbcta of tbe poison. Another error in oonimttted by Uuntcr, 
when bo toiacliiM that all danj^er of contagion ia removed by wash- 
ing oJf tlib trncctt of morbid Hecrctiun iiumodiatdy previous to 
haTinfc connection ; the Hecrocion of matter going on «U tbe time, 
it ifi replaced just as fast aa it is removed by waging. What ha« 
been mid of the parts becoming blunted br frequent attacks ia 
equally disproved by faeta. A former inspector of lliu public health 
aa?ure(I me that there are pro^titates vho, six months ailer 
iTing been discharged from the public dispensatories, have to be 
returned to thtwc iiiittituUon«, on accoimt uf again having beoome 
disen^<], and tliat they spend tlie Itest part of ten or HAeen years 
nnder medical treatment. Whether the susceptibility to disease ifl 
Increiued by a firtt attack, is not made out by such facta as we 
liavc reported. Nor is it ^urc whether itient«l emotions, or the use 
of spirituous beverages, increase tlie susceptibility ; the many casea 
of infection occnrring during a debancli roost likely occur in con- 
•eqnmeo of tlie parties being utterly uuawaro of what tliey are 
(kthig, or with whom they liave connection. Tlie eamc doubt ex- 
lata regarding what many boolcs teach of tlie inllaenee of olimAtfl, 
temperament, and social poaitJon aud circumstances, on the suft- 
coptibility of venereal contagion. It is true thai the people of tbe 
North, i>er*on6 uf plilegmutic temperaments and in opulent circum- 
■tanoes, tm lefts liable to attacks than the people of the South, or 
persons of sangaineons temperaments, or the working classes; bnt 
this is not owing to a Icim dc^^rco of susceptibility inherent in the 
former, but to the fact that they do not expose tlieniselves with the 
same indiscriminate recklessness as the latter. Wliat U, however, 
ft rooro absord opinion than any, is, that the intensity of the con- 
tftgium dimiaiabw in proportion at the act of coition is rc])eat«d 
more frequently, and tliat tbe fonna of the communicated infection 
consequently grow milder. The contagium always remains tbe 
eamc, producing, as the case may be, gonorrheal, chancre, or con- 
Mcutive product* ; and the subAcqiient intensity of tlie phenomena 
ia so little dependent on tlie quantitative degree of infectious power 
inherent in tlie original matter, that an individual ajfected with a 
whole crop uf cIiancrM and buboes nwy only conimanicate a small, 
not very malignant oliancre ; whereas another individual, vi ith a 
Boaroely perceptible ulcer, may communicate the wunit form of 
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phagodajnio cfuincro. It is only the apecies (gonorriiowi, diAncre, 
muoodfl tubercle) tltat Is detennincd and communicftted by the act 
of ooltioo ; nl) tbo re&t depends upoo tliv nature of the eoU wl 
the icod 16 pliiat«d, tlie eame as in tlie vegetable world. 



rV. nEREDITART 8YPniU& 

See. 186.— Oeneral Remark. 

Altlicingli we hnve fttnted and plainly shown in the proocdlog 
article that Hocoudary eyphilis can neither he tnuifiDDitted by the 
spittle, or the sweat, or the imporccptihlo perepiration of tfie par 
ticnt, the case is different u» regards the trausmia^on of MMOtidajy 
uymptoms in an indirect way, hy the father's seed daring tiie act 
of coition, hy tlie inothvr'e hlooil daring pregniincy, or by the 
nurso'it milk while feeding the buby iit the l>rcn«t. This mode of 
transmitting the Byphtlitiu disease, which may talie place eren if 
no visible trace of the disease exists, is one of tJie most mysterione 
procwiee of commnnication ; but ehuuld not be confounded with 
tlie manner in whicli the dtsea^ u coimnunicated to tlie infant by 
syphilitic nipples, or by chancres, or taberclea in the vagina, with 
which the child may come in contact during ib) paeeage into the 
world : nor ehoold it be confounded with the case where tbo father 
or mother is infected with primary e}*philitic nlcers during the act 
of generatiou, and the cmbn,'o becomes tainted at tltc very mooMint 
of conception (congenital Ni,'philU), Thetie three kinds of vonimo- 
nication, the last-mentioned, as well as the two former, are direet 
modes of trani<mitting the cont^ium ; the mode of transmifieion of 
whieli we are treating in this paragraph, and whicli rcsuIU) in the 
prodnction of hereditary syphilis, takes place without any apparent 
influence of a developed contagium, and constitutes, so to say, a 
progre»«ivo unfolding of the parental constitution that had beoome 
morbidly altered by a formerly contracted syphilitic disease, and 
which is trausmilled to the offt-pring, in the same way as tlie 
scrofulous, tuberculous, arthritic, cancerous, and otlier hereditary 
dispositional, diseases, or diatbesea. It ia ancertain whether aneieDl 
anthore were acquainted with this mode of traosmiasioD of syphi- 
litic eonstitutious. It is not probable, however, that tlioy were, 
^co, in using the term hereditary syphilis, tliey evidently meant 
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ft syphill* Mijiiired hy direct contact witli Botpo primary e^^liilitic 
prodoet, fluoh m dianore* iii tbe vagina, utc. Fabra, tur imtance, 
remarks, that Bjrphilis can be inherited, if, dnring the act of gen- 
eratioD, tfiUicr tho father or the mother ia affected with sTpbilitio 
nloers; or Yad Swieten »»y*, tiiat tlic vyphiliB of tbo iDfaut may 
bo catued hy the s^hiUtiG prodacta with which Uie mother bo> 
eOBtea tainted cither duriiii; tbo act of generation or during her 
pregnancy. An esucntia] diitlinction between thcso two modcE of 
tranfimiasion of tbe diseacie consiata in tlie fact that, when tainted 
with congenital syphilis, the child ebows traces of the dificaee im- 
mediately after birtb, or is Htill-boni, or dle« sonu iitlcr it ie born, 
especially if the mother, daring her prt^ancy, did not undergo a 
thorongh anti-eyphilitic treatment. In hereditary s\'pliiHs, on tbe 
contrury, ihv child inotlen bom witbcvcryiit^of good health, and 
tJie ayphilitic oymptoms, Buch aa all aorta of exanthema, exo^toKS, 
affection; of the mucous memhraneB, Buspiciom ulcere, etc., only de- 
Tclo[> tlicnieclvCH at a Inter poriod, somctiiuctt not till years have 
elapsed, scarcely ever before three or a!x months after birth. How 
this transmiedon of the syphilitic diaeaae takes place witliont the 
fcDtusbccomiogtaiulcdwitliauewiufoctiou ; whether, in such cases, 
the blood of the mother, or llio semen, or tlio nnrBo's milk con- 
etitntea the carrier of a tainted contat^iiim, or of a tijwcifically- 
abnormal movement-principle, which, without being able to 
infect liealthy peraone, con communicate itself to tlie fccundut<d 
gann (or tlic nurvliug by tbe nurse's milk), and, as aoon as the 
organism after birth enters ita own Bplicre of independent develop- 
ment, continues the abnormatly-cxcitod movements of the iufantile 
organism in the Hame direction at tliey bail been going on in the 
oi^aniam of the father or mother ; will, most likely, remain as moeb 
of a leeret as tbe transmiasioa of all other intellectual and moral 
qiulitiea from the parents to the children. 

II 8m. 187.— Coaditions Qeoessary for the Hereditary TransmiasioQ i>f 
SyphiUa. 
\ It has been generally accepted aa a fact, that the mother, if slie 
had been cured of syphiltB a short time j>reviouB to tbe birtli of the 
child, or was still aS'octcd with Hccundiiry eypbilitic phenomena, 
may give birth to a diild tainted with tbe disease ; an indispensable 
requisite to effect thia reeult was enpjwsed to be, that the mother 
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mnat still exhibit unmistakable e^ptoma of Uie ft^bilitio it 
That tliie, tiowovcr. Id not nucoesarjr, and that tli« <li£«a£e can be 
tran«uiitt«il by n niotliur in thfl Bpp«rcDt enjoyment of [>«rf(x:t 
health, even yean after every vestige of the infection had app«- 
rontl; been wiped utit,'i hIiowii by a caeo related by YaaBal, of 
I-Yiinvc, whoro a woman who bad had ayphilis, of which the we med 
to bare beeit radically cured, had two children by a wcond liut- 
band, both of whom were bom and died with nnraistahable agm 
of eyphilis. Uvr liuxband died of iyphu)>, and never had ebown 
the IcBAt ityroptom of syphilitic tatnt Wliat eeemed stiU man 
ramarkable was, that this eamo woman a^aln gave birth to thrao 
sypbilitio ohildron by a third htisbaud, whom &l>a married aooo 
after the d«ath of hiit prcdooe^itor, whereaa ihe lierwlf continued 
enjoy tlie mottt blooming health, and not one of tier hosbanda e 
ahowed the least symptom of sypliilitic: taint. Another remark 
circunutanoo in thb ctwe ia, that the second of theee cbildreD 
infected its nurse witli BypbiUs. That tlie syphilitic disease may 
notunly beiiiberited&uni tbo mother, but likowiee from the father, 
and that the mother may be predinpoAcd by • syphilitic hnsbwid, 
for all time, for giving birth to syphilitic children, thoogh she 
herself may never exhibit a single eign of any E^hilitic taint, ii 
authenticated by n remarkable ca«e related by Vidal, of Paris, 
where a woman, after baling had » cliild that ftoon after its birtb 
died with all the eymptoina of Lcrcditary sypbilia, by • man wlio 
was infected with chronic syphilid of long elanding, foar yean 
after tlii* event gave birth to a i*ypliiIitio child hv a ivrfix-lly sound 
man, without a single syphilitic symptom having ever broken oat 
on her own poreon. Another mystery, or, at any rate;, a fact ia 
the generative sphere that bati not yet been aecounlMl for, is the 
following : If a perfedly whiu slut is impregnateil for tlio fint 
tjme by a black dog, some of bcr yoang will 1>e white, some black, 
Bome spotted white and black ; if, afterwardit, tiho is impregnated 
by a totally white dog, the color of her first mate will reappear in 
more or Ices striking *\mM. The male impresses upon the fiimak 
a iy\w that allows itself in the sub^quent oGT^priug of the same 
motlier. Cazonave relates several similar cases wtiere motben, 
who seemed perfectly free fVom all syphilitic taint, gave birth 
syphilitic children, some of n-bom infected uron their nnrseSi 
One of these eases ia remarkable for tho fact> that a woman who 
had become infected during her ]>regiiancy, but had been perfectly 
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corwl, gmvo birtli to a perfectly healthy child, all of who»e other 
children, buwwer, were bum eypliilttic. If CaKcnave^ howerer, 
Infen fW>m tlie*e caaet thnt th« mother hlways riMuaim sound as 
long as the hii3b«Qd ia only affected with coni^titntional aypbilig, 
I recall, in reply, thu rcsdor'tt attention to a ease from my own 
1>raetlfle, § 103, where the motlier had never beeomo tainted during 
the tame that ake lived with her eonRt!tiitinnnl]y-«vpliiHtic biubuid, 
bat who, daring the last montli of her pregnancy, and more par- 
tioolarly after having been cODfined of a dmd child, broke out with 
a aeoondary exanthem, of the form of livhut, over her whole body, 
more particularly over her arms and legs. These oaee?, where the 
oapaclty of the father of directly tranemitting the disease had 
become ronaed again into netivity, afler it hud been tlumberiiig 
fiir a long time, and where, in one case, a mother was infected hy 
berdeod foetUH. and, in theotlier, two DnK«e, by infants that were 
ayphititic at hirlh. and had heen conceived nnder the influence of 
a latent eyphilie, are exceedingly remarkable, and, tor the present, 
eet with lomcthing analogons only in certain plants, whose latent 
poison only develops itself during their Htage of flowering and 
Jkuctilication. 




Sec ISB.— Syphilu inherited Irom Hnnea. 

In the preceding pnragrapb we have spoken of latent syphilis 
fkOOinnuitiicHtett through father and mother. Syphilitic in- 
can likewise be communicated by the milk of a nursa 
Such ca«e6 likewise come in tlio category of hereditary syphilis; 
' for here too tbcdtsciiscueonaraunieatod by a latent contagium,not 
^—.bj means of the open and demonstrable action of the syphilitic 
^Hrhns, as is tbe case when the nurse has syphilitic nipples or chan- 
^■erons ulcers on the mamma.'. Thc«e cattM of eyphilis that arc 
^^Inherited ttam nurses, are probably much more numerous than ia 
I generally supposed ; indeed, most of the cases of syphilis, where 
' tbe disease is transmitted by unrsn, most likely belong to this 
catc^ry. I only know of two of such caseo, where the difeaM 
bad midoabtedly l>een communicated by the milk from a nurse's 
breast ; one of these cases is recorded in Berlin's " Treatise on the 
Syphilis of Pregnant Women and New-born Infanta," and the 
eiher case occmrred in my own practice. Berlin's case is that of a 
Ljperfeetly sound farmer's wife, who had never had AypMlis any 
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more than li«r husband, and whoM perfectly healthy child vai 
nttackcd with cbuioroiu uloeni on the labia tire months after her 
birth, of the natare of which the siu^oii who hnd bccu ooaeiUted 
on the eabjcct vna if^iorant, and wliicb he dric>l up witli lead- 
water, shortly after whicli, boboes and eyphilitic poatulee on tl»e 
thigha and legs made their appearance Until then the child's 
parents had cajo,vcd perfect hoalUi ; live montlis after the ehild 
had been taken f»iclt, the nipples of tlie mother, who continued lo 
nuroe tiie child, were attacked with syphilitic rha^ades ; afterwards 
other syj^ilitic eym]>tom« broke out in other localitioe. Upon 
Inqniry, it was faund that on aant sometimes tended the child, 
and tliat this auiit wna affected with constitutional syphilis. In 
order to quiet tlio child, she not only put it very frequently tofa«r 
own breast, hut warmed the water, with whicli she wm in the 
habit of wasliing the child'u private parte, in her own month. 
Although tlii« cote does not sliow whether the aunt had ayphilitie 
ulcers in her mouth, and it may be Happoeed that she had not, for 
the roMou that, if the coutrarj' had been the caee, the reporter 
would nn(i»tibtedly have made mention of them, this case dcrirw 
additinnal conlirniation from another case, which I have wMciwd 
myself even to the minutcrit delJiiU, It was the ease of the ofaUd 
of a young German licro in Paris, who, having been educated in 
the stricteiit priuciploe, only fVcqucntcd religioua eocietiet^ and, at 
tlie age of twcnty-tbur years, in a state of perfect moral and pJij> 
ical soundness, married a young girl of seventeen, equally free 
from all phj'slca] and moral tnintii. She gave birUi lo a robiut 
and lovely girl, who, on account of her parents' teaching mu>ii; in 
town through the day, had to bo intrusted to s nurse, whom I 
examined with the greatest care, nipples, breast, fkin, etc, and 
pronounced perfectly sound and free from all |>oaaible tAint. In 
spite of all tliiit care, xyphilitie pnstulos broke out two months 
afterwards on the thighs and nates of the child. V\Mya further 
inquiry into the circumstances of the nune's family, who was still 
perfectly free from any appearance of disease, it was found that 
her child, soon after birtli, hnd die^l of an inflammation of the 
throat, wliich tlio physician of the village liad prononneed dtpk- 
theritic, and that her hu«band was still airect4;d with symptoms ol 
an ini'elernte chronic syphilis, more particularly with ophelideson 
the breast and on other parts of his body, which we have deMrribed 
In another division of tlils work as scattered, exceedingly chronie 
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reeemWinR li7er«poto, from wliiob they are distinpiished, 
iwOTcr, by their circular, definttely-circuiiiMribcd bordois. The 
nnno wm dismiaeed, and t)io cliild, having taken Mfraurwt 3, 
half a grain ererj- four dayn, waa goon freed, aud remained free^ 
every symptom of disease. 

Sec. 189.-DiagD0ttia &lgat of Horvditaiy Syphilis. 

We have already Mated, at the beginning of this article, that 
ingenital syphtUa ^owa itaetf at the birth of the ehild, wliervaa 
itary syphilis brealts oat at a later period. As regards tlie 
timo of iu appearance, authotv do not agroo ; some, liho Fabre, 
Rosen, etc., asanme tliat it may nlumhcr in the body for year», and 
ay not betray its exietenc^ until the age of pubescence. Gener- 
\y, however, the dtseuse begins to show iUcIf in about cightocu 
twenty montliH after birth, hut may break out already in a few 
,tha. Most Irequently tlie diseaite iirgt manifests itself during the 
of teething, in which case the manifv^tationa never arc of the 
order of primary, bat invariably of that of «econdary phenomena, 
most cases it is an exanlhem, more particularly roseola typhi- 
; that constitutes the beginning of the sericti, a&er wliich tlie 
i<nu of the mucoii» membrnRe« make t)teir appearancp, lirst 
id most frequently in tlio no»e and throat. These aSbctions are 
8p»dily followed by other ulcers aud caries of bonca, unlil death 
lOti lifter relieve* thoBiiffcrer from nil enrthly woe, Tlii» termina- 
n is tlie more trcquent the younger the child ; if the disease does 
break out until the child is two yenn old, tJio progno«i« is not 
nn&vorable. The constitution of auch patients iaaJwarasiiflering 
a remarkably eliarscteristic manner. Such children are almost 
dways the victims of a deeply-searching maraamu#, a« if the organic 
tionea were beinj; decomposed even during the lifetime of tlie siif- 
tlieir skin is livid, lifeless, and dry, Uke parcluneut, aud an 
•pcarance of old ago and decay imparta to them an expreM>ion of 
exta, audi as i« witneafted in the cnno of older syphilitic indi- 
aala. Such obildreu may die already in tbe mother's womb; 
this happens, no sign of syphilid is soeo on the bodies of snch 
•till'honi childfi^n any more than on those of other cliildren that 
are still-born from any other cau^e; whpreaa, if the syphilitic 
disease is acquired during the act of generation, syphilitic signs are 
never wanting, even on the skin of still-born i;hildrcn, and are al- 
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ways the aame that show theniBelvea in congenital ayphilie a few 
days after birth, and belong more or lees to the primary period of 
syphilb. In moBt cases of this kind, we find the eesnal parts of 
Buch children stadded with mncous tobercles, or syphilitic ex- 
anthema are found npon the skin, more particnlarly ecthyma (see 
§ 102), or the syphilitic pemphigus (see § 98). Except pemphigus, 
which is one of the most dangerous forms of secondary syphilia in 
the case of new-bom children, all their other syphilitic affections 
are much more easily cnred when acquired at birth or during the 
act of generation than when hereditary. We repeat, not all chil- 
dren who are tainted with hereditary syphilis die prematnrely; 
some grow np to manhood before a single Bjrmptoni of syphilis 
manifests itself in their frames. It is difficult to decide what is 
the cause of the diversity of the degiiees of intensity and danger 
manifested by snch hereditary dispositions ; some of these difif^ 
encee may perhaps originate in the circamstanoea that will be 
dwelt npon more inlly in the next chapter, when Burveying tie 
conrae of development which syphilis ti^es from the first mcaaoit 
of infection to its definite and fall manifestation. 



THIRD CHAPTER 

GENERAL DEVELOPMLXT, COURSE, AND TERMI- 
NATION OF SYPHILIS. 



t DEVELOPHENT OF STPinLIS. 



See. 190.— Period of GtrmiMtioa. 

Etkbt nnpn^jnilivcd obfiorrcr muttt urlmit that between the 
inonient of tlie infectioos cootavt and tko appcnrance of the fint 
pfotopntliic [(hcaonienii, n tongor or xliorter interval elapsee, dur- 
ing wliidi tlie absorbed poimn preparee tbe sa))««<iucnt muDirc»tatioD 
of tbe dieeaw ; tliiH iotor^-iil liati been dMlgtinttHl as the period of 
ineubation or germination. It is trae Uiat Bonw pbjetcians — 
•rm Bioord, of PariA, reiving upon liis eipertmonts in Inocu- 
Ution,^^eii,v tliis period of incubation, and trmintain that, M far 
being abftorbed by tb« or^mntKin, tlio rontaginni, on tbe con- 
reinnina adhering to tbe localitv vrlicro it tfl applied, and 
wbers, B8 its first effect, it prodaow an nlvor, wbidi ifi onlj when 
ftdly developed racooeded bj tbe ab»orption and diffusion of the 
peisoD In the organism. In order to give stilt mor« weight to tliie 
view, he sllegMS ■>« ft proof of (t« corrcctneae, tbe fiict, that in all 
oaeea where a Hiancre pnxlniwl hy inoculation is c-anterized a ftw 
dftji after ila Unit appearaaoe, or at any rnle provioas to tbe cot- 
ting in of tbu vliaracteristic induration of itji b»«e, the inoculated (n- 
dividnal re»iaii» perfectly fVoo from all saboeqaeot wconduy 
pbonomona, even if no intwmal trvutment hftd been porBood, and 
that secondary affuctiuns only niitnifeit themMlvoii In cane the 
eanterizalion talcra placo aAor tlie haiio ha» already become indo- 
Although fncis cannot be contradicted, yet tbe conclustone 
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drawn from these facte may differ, according as tlio import of 
facts is ritiwod iu a difibroDt ligbt hy odo party or the otlicr; and 
this U 1ik«wii)e the ease in regtid to the coRcIoftiotis which Rioord 
has drawn from his experiments of inocnlatioa. In tlio first place, 
bis oxporimeDte, which he Ahvays instituted on patients who wm 
already attucked with i>^'}>hiUi>, do not prore any thing regarding 
the ca^ee where healtJiy persona become infected ; for, if it be at 
at) true that n certain interval has to elapse between tlic initial in- 
fection and the production of the tirst primary or prot'ipntliic 
Bymptom of the disease, this interval waa not re()nired in the case 
of individuals who wore already disoasod, and in whom the proio- 
pHthie manifestation of tho diseaie might, therefore, have taken 
place much more speedily. Indeed, in Ricord's eases, it mtiallj 
takes place in one or two days. Most generally the primary 
symptom was developed on or bctbro the tliird day. The ooacln 
^on which he <lrawa from the speedy appearance of chancre, 
a chancre can be remoTod by csutertiing without the least 
ger, as long as the pobou has not yet been ab«orbtf<l by the oi^ao 
iom, is likewise erroneons. This conclusion is likewise based U]>on 
an equally iaoorrcct apjiltcatlun of the observed facts to conditinu* 
such as occur !n the nattiral omirsu of sjr-philis. If ho had operated 
on healthy persons, and, while they remiiiued under his superTi«ion, 
had not seen cauterization followed by buboes, muooos tuberdee, 
or otlior cunsccutivu pltcuomcna, how could ho know that a geii' 
cral infection, whicli Iiad already begun previous to the appear 
an(« of the primary product of inoculation, would not sooner or 
later mauifost iti existence by secondary phenomenal Operattag 
as he did upon individuals who, on account of otlier syphilitic 
aflbctions, were subjected to internal treatment, how couhl be 
know that the uou-appcaranco of sei'ondary phenomena, eron tot 
a period of year?, was not owing to tliis internal treatment, instead 
of attribatiug it to the innocuousness of (he inocn)Btioa-«ore tlisl 
was only four or tivc days old \ Be this, however, as it inajr, 
Rtcord's fts^rtion '», oontrnry to daily obftcrrntion, awarding 
which a period of six days, or two or three weeks, h«.< tn ela] 
from thu moment that tho infection is tlrst oommnnicalcd to tlM 
period when the first primary product of the syphilitic di«eoM 
manifests itself upon the sexual organs. 
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Sea 191.-Patbological Prooewea dujing the Period of GermlnatloD. 

This period of incubation beiiig once admitted aa ft fad, tlie 
qncetion then occurs, what cliiinge* ibc locaUj-appIied contagium 
uflbctfl in tbo orgauiain in order to predispose it for thu duvotop- 
racnt of Bucli eti exccodiu;^!^ cHrouic disease that never agua 
beoomeB extinct of itself) 'Urn subject ha^ been a bone of conten- 
tion among pb,vsiciaus until our time. All admit, tbat tliecou- 
tagium ifi absorbed; but wbitlier it tiraveU, or wbere it ftDalljr 
Secomti* located, whctbor in tLe liver, the bile, tbe liit, as was 
usertMl by tlie partisans of (iiden, or wlicthcr in tbe floidu, tbe 
blood, or eren in tbe lymphatic glands — nobody is prepared to 
indicate, with po&itivu certainty, any more than wlietlier it is 
conducted any where in particular; or wlictbcr, according to 
Ricord and bia adherents, it does not ratber, like a grain of ieed 
plaatod in tbe soil, rcuiuiu bidden under tbe epitheliant of the 
mucoue membrane, or under lliv subjacent cellular tistuo, until 
tbe germ auooeeda in piercing ita eoveringft. Thitt last mode of 
explanation, bowerer acceptable it may appear to Bcrzelius, Liebig, 
iind tlic clieniists generally, who do not uiideretatid any thing of 
tbe living proocMCs of tbe organiitin, might perhaps »ecin moro 
tenable than it really i», if we couM be made to understand why 
tlw organism, which so readily absorbs through iu epidermis scrni- 
Itquid 6nb»tanccK, euch a« mercurial ointment*, should desist from 
its laws of absorption in favor of the syphilitic contagium, and 
should <lecline to absorb tliis totally fluid substance througli the 
mncous membranes, which arc posi-c«sed of an extraordinary de- 
gree of absorptive power. No, indeed, the poison is al^torbedf 
uid that it attacks the whole organism and dishamiomses tlie 
naity of its vital proceeseo, even before s truce of the primary 
syphilitic productit is perceptible, is not only shown by th<i excited 
foeliligu with which sensitive patients, even without being aware 
of the least sign of infection, are sometimes troubled from the 
moment that the infection takes pla«8, to the voxy period when 
priniarj- symptoms arc on the i>oint of breaking out — this mental 
excitement being moreover aasooiated with a feeling of malui&c, 
and of ^neral languor and weariness, — but is likewise shown by 
tbe febrile motions which sotnctiiue« prcci'de the breaking out of 
primary symptoms, and are either overlooked by the patient, or 
attributed to some other cause. Castclnau, in liis annuls of thu 
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cutancoue dieeasK, relates two very rcmArkiiblo inHtn&oeft of tlus 
kind. Tlie first cam wiw llmt of a journeyriian mnaon, in whom 
thU fever was attended with malaUe, violent paina in the smaU 
of the back, and loss of appetite, and became eo violent that I« 
had to Icavv off work and po to bod ; three dnyH after wliicli, a 
amatl awelliug i^liowed itwlf in the left groin, which inrreajited in 
the following days to the sise of a pijreon'B egg, the fever, t(^th«r 
with iho otliiT ailmentiT, abating all the while, until the bubo 
remained without nny other symptoms. The other eaae was 
that of a prostitute, who was attacked witli a smaU chancre at 
the inferior commiseure, and at the same timo with fever ; Ihia 
cliancre was flrst sticeeeded by btiboct), ntlerwurds with abeoenM 
on the (rheekn and neck, during which the fever conliniicd wilb 
eqaal violence nntll the abecceees had healed. By dint of making 
inquiries wliuiiever I had ft chanM>, 1 liave found out, in ftpito of 
tlie great careleesne<u> of moat patient^ who never apply to a pby- 
etcian until they are compelled to do so, that this favor is not at 
all uncommon, hut consiRts, in most eaeeti, in a ccrtitin dmracter^ 
iatic feeling of languor and wearine^, attended with more or U» 
eJiillinew), which in some individuals in(T03iie<) to a shaking chill, 
and is frequently felt only on the day before the primary pn)da<tt 
breaks out. Whether the conta^um i» abeorbod rapidlyor elowly, 
the fact ia,'that it ia absorbed just an eiurely aa the oi^aoiam ipti- 
ceivea signs of a general dieturhsnce previous to the breaklDg ont 
of the local symptoms. 



See. 19S,— Brealdnjr Oat of the Local Symptoma 

It is well known that, in most cases, tlie first symptoms geS" 
orally make their appearance at the spot where thu infection hae 
been communicated. Tliis fact la ao gcttorally reoognixod, that 
those who regard chancres, protnpathin bnlioee, etc., as purely 
local sj-mptomK. rely more particularly upon this circnmstance io 
prove the corrcctnoAA of their theory. Bnt the case here ia the 
same as in many other contagious difloasea, where tlio genon) 
organic reaction against the poison that had been forced upcm the 
tianies fii»t embodies itself in a visible form at the very spoc 
whence the shock Qnl etnannted. Tn hydrophobia, for ioataacs. 
where, at the moment when, afler a aometimea conwderably pro- 
tracted period of incubation, the general diseace breakd oot> the 
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wound ^Iiicli tlio animal lind inflicted with Its tc«t1i, tuid wliiclt 
liad becoino cicatrized a long time previous), breaks open nncw, 
beoomea aggravated, and finally in^atnefi. Tlie eame process takea 
iplitco in inoculation of the smallpox, when tlie pniitulcs prefer the 
<ot where the matter had been orii^inally inserted, tor their tint 
ippearonoe, bnt, ait Itlache and Aubry relate, may likewise show 
veB over the whole body. Tbia circametance may likewise 
vrhen the ej-philitic conta^iuui is introduced in opun wouiide, 
■A it stiown in the coae g 99, of the second division of this work, 
where a chancrons eruption over the whole body emanated from 
cb a cause. AVho knows whether many of tlie puetuloue e^'phi- 
tic cxantlictn», that have boon reiranled m secondary phenomena 
heretofore, do not eonatitiite protopatbic primary Byniptoma, spread- 
iug all over at ouce, in consequence of a renewed infection ! At 
■U events, it Lb not true that the consoqiiences of a natural infec- 
tion show tliemnelvefl immediat^l)/ at the original Hpot of commii- 
ion; I.cannot itna^ne upon what grounds certain German 
bow their assertion, that the f1n«t lood symptoms generally 
OQt forty-eight hours to four days after the infection had 
been communicated. Thia ia a theory which, like the fable 
tbo *^ crifilailine vtSicU" that is said to be always present and 
only to remain unnoticed occasionally, may be accepted and bo- 
!ved by thoae who only know of venereal dieeases from books ; 
nt any one who has seen a sufficient ntunber of syphilitic caeee, 
b aware that, in most ca«cti of natural chancres that had not beeo 
produced by inoculation, the first germs never sliow themsetvea 
forty-eight hours, or four days, afler infection ; but usually from 
seventh to the fourteenth day, and fnHiuently not until three 
four weeks have elapoed. No lees incanvct is the ac^ertion, 
in the first twenty-four hours after infection, signs of a gen- 
reaction become apparent, such hh : coneidcrable determina- 
of the blood, turgeecence, increased turgor vitalis, incrooscd 
and alteration of the secretory activity. The fact ia tliat, 
during the whole period, from the moment of infection to the 
period of the breaking out of the disease, whicli breaking out Ls 
generally completed ^rithin twcnty-fbar hours, absolutely nothing 
is noticed in mo«t case.* at the spot of communication, whetlier 
the breaking oat takes place seven or twenty-eight days, or oven 
later, sabeequent to the infection taking place. It is difficult to 
det«nniQ« why, in one cajic, the disease bIiouM break out sooner, 
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in onollier caso Inter. Tim period may even r&ry in the SAine 
iixjiridiul that had caught the infuetion several tiiDC». In spite 
of the greateet oxoo9<ee« that muy be counuicivd durLog this period, 
it may last longer than if tlio patient reinnine perfectly free from 
physical or moral excitement. AH that can be asserted in regard 
to the rarious tjr]>ical or fundameutal furme lu which the venorea) 
disease may appear, we have observed fronk the carlie«t period to 
the present time ; 1) Idiopaihic gonorrA<Ba ; 2) the f nrions forma 
of chancre; 3) CMitit/lomata {mucous tubercles and figwsrts). 
Whether tlic 6y[ihilitic coutagium, aa mine aisAcrt, can remain 
latent in tlie body for jeara, witliout nhowiag any manifest signs 
of existence, aAer the fashion of the hydrophobic virus, is a question 
that it may be very difficult to duc-idv. If a person a hitteo by a 
mad dog, Uie whole town knowA of it ; and every body can etate 
the time, how long it will take for the disease to break out. But, 
if a man gct« hitUm by a rabid girl, ho is not apt to publish it to 
the world ; and, if the thing nhould become known, nobody can 
tell whether the trouble originated in an old offence, or in a raorat 
treepu&s. . 

fi«c. 193.— Development of the Tuiotu Fonaa 

If Cazvnave and other Frunch phy^ciaus iistert that the form 
in which the venereal disease may manifest itwlf, after the iuliso- 
tion has taken place, depends ejcolnaively U]>on the individual dis- 
position of the patient, nnd upon other accidental ciroumstanoes, 
a statementof Uiiftkiiid is undoubtedly correct, in so far as a certain 
form of chancre, for instance, need not neceswrily produce a like 
form, but may bring forth u simple Ilunterian, or phagedi&nio 
chancre, no matter wbnt tlic original cbaucrc-form may have been. 
But, if these authors go so far na to tui»ert that, no matter what 
sort of vcncrcul coutagium may have originated the disease, this 
disease may aAAume iiny iiimginuble form, cluuicre, mucous tubercle, 
or protoputhic bubo, and that tbecie divoraiHed renulte are altogetbv 
dotenniucd by the couatitutional individnoUty of the patient, and 
by the various influences to which ho may ho exposed, the falsity 
of such an uf«ertion must be apparent, even IVom what we bavs 
said iu g§ 176, lT7,couceru!ugthep1ara)i^of the venereal coatagla, 
and can only bo accounted for by assnming a want of a correctly 
discrimiuating diagnostic acumen. Wo uii<rht uu well take it for 
granted that cherry, pear, or peach trees can grow out of an apple- 



n 

4 





Tuuoin fonn or irrpmu$. 



841 



■ ewd, «ncl lliftt ft result of this kind depends altogether upon the 
nfttitrc of the soil in whtcii the eccd is plnntcd, and npon tito cir- 
cnmambient in11nence>i under which the unfolding and growUi of 
tbo eeed take place. Inasmuch, however, as onr definitions might 
boooino mixed up, aiid consequently might be opposed by apparent 
beta, we irill here n^ain present a cun^ory view of the eonditionH 
Under whipli the different venereal typical forms can acoomplieh 
ud Gomplvte their gron-th, and ultiinsto shape and realization. 

1) Chanere-form*. — Tliese can at all times, and under any ciiv 

^cmnstanccs, only grow from chancre, not crcn from condylomata 

1 ftnd their accoinpaiiying cycosic gonorrlwKft, for the reason that 

[condylomatona forms that bare acquired an independent oxist«itcc, 

Ijltiiougb born of chancre, yet courtitote a lower degree and infe- 

varicty of the chnuere-fonn, in so far iw they bclung to a 

: roodifled or altered atsge of the growth of cliiuipre, and hence 

cannot poasibly reproduce their prototype of a higher order. 

B S) CondyUmaia, — These growths, whicli may ai*sume the fonn 
I of macons tuberHes (tubercnia mncoAa sen bumida), and that of 
Vtigwarts (condylomata, excreaoentife), may, in accordance witli 

tbeir different natnrc«, spring from two different modes of con< 

tagion : 

a) by rfircrf infection, wilJi existing mucous tuberdee or fig- 

warte, and the eymptomntic gonuirhwa accompanying these fonns ; 

and 

h) by infection &om cliancre in its fiingoid, condylamaton-i 

stage, but never by infection from a chancre in Its first, ulcerous 

eta^ 
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Gonorrhfjta, — According as it ie either BjTnptomatic or idio- 
!hic. It may proceed tnm one, or tWim sereral different mode« 
of inlection, namely: 

a) The simple idiopathu! or local gonorrhma, depending npon 
ft coDtagiom of its own, can neither come tVum dianoroaa nor 
eondylomatonft infection, bnt can only be caused by its own spe- 
cific virus. 

V) Symptomatic gonorrhaa. — Tbiefonnof gonorrhoea, whidi is 
nlwavH MMciiited frith mueoiui tubercles, lignarts, or latent ohan- 
eras, can never be developed from tnily idiopathic gonorrhcea, bat 
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may readily reealt from an infection caused by any of the oUier 
fomiB — cbancree, mucous tuberdce, or fign-arts, in which case it will 
never appear alone, but alwuys in company with ono of the above- 
mentioned plienomenn. 

4) Prt^patltic b\Ao. — Tliis may euccoed an infection by tlw 
tirus of cliancre, na w«]l as by that of maeoiw tubercles or flg- 
u-artisbut nereran infection by Btmple ^norrhceal vinu, wbleh 
can only produce a connensual Bwelling of the inguinal glands. 

6) Secondary phtmimma may not only appear after chancres, 
mttoons laherelea, and flgwarta, bat likowiae in conseqnenoe of 
symptomatic, bat never ae a coosequeoce of yorely idiopathic 
gouurrbixa. 

Wbat special form each particular chancre, mucous tubercle, 
ad 8efun<liiryexautlicm,iuay ii^uiiio with respect to its malignant 
Mature, furtlici- vpn!ad,orulIier difrcrciR-<.-s, depend* upon the indi- 
vidual diapoflition of the infected person, as well H»upou accidental 
circamstances that may wther promote or impe*ie Uie fnrtlier de- 
velopment of the form conceived of the infection, and oonoeming 
which we ehall make all uoodful rcmurke, aAor having previooaly 
conudcrod the general course of syphilis. 



U. COURSE AND FS3CI0DS OF SYPmua. 

Bet 194.— The Different Periods gcndiftlly. 

Wc have already xLntcd mure tliuu uucv in utiicr places, that 
it is not by its symptoms, each considered by itself, but by the 
connection of thceu symptoms among themselves, that sy])liilis con- 
stitute* ft unitary, progrCMivcly-unfolding ehranie malady, tlial 
does not get well spontaneouitly, and the phenomcnft of which, a» 
they ttp})ear from time to time in the oiganiam, ooui'lilute )<yiiip 
tomnlic manifestations. At the same time, we have distingui^lied 
among these Rymptoms such products us belong to the initial ap- 
j»ear«ncc of this malady, from those that only manifest thumselves 
after the dienppciu'ance of these initial symptomg, and coni-tituto, 
as it were, a new phau in the coureo of the disease. However, 
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after having described in the iint and second divuion« of this 
work the diflorunt primarjr and secomlary plienotuena, each witli 
AS raucli ciLrcl\il detail iix ))u«i«iblti, vfo titill have to consider the 

Iintcmal conneotion of ihena HVniptoms, and of tJieir ttucce)wiv« do* 
vclopaieot, in a rcgnUr scries, from the unfolding of the lirst ^rai 
to the Dio»t perfect pervasion of the wliolc orgunisin with constitu- 
tional Bypbilis. Let ua now examine, with more purtieular care, 
how tbjii poljrpoaii monster takes root in the organiun from the 
I fint momcut of its existence, and in wliat order, and through what 
I tnetamorphoeeft, it continues to spread and ramify, until it has 
kdipped its thousand stings into every fibre of tlie organic tissues 
IWo have seen that oven tlio frequently mentioned mucous tuber- 
f dee and fign'urt«, notwiihstnndin^ their apparent idiopatbicity and 
k.inherent capacity for reproduction, are nothing eUe tlinn eproute 
I of the chaucre tVom which the syphilitic disease generally ema- 
[natet-, w that we may commence our subject with a consideratioa 
|f tlic chancre a.') the tme and solo root of nil ityphilitic iai«chief, 
lach more aa the idiopathic gonorrhcea, that has been 80 often 
unja&tJy charged with the sins of its malicious neighbor, after all, 
only doc» a small amount of mii»ehtef in the organistn, and need 
not occupy our attention in this place. It uiURt have been seen, 
Hfh)m what we have stated in previous chapters, that the Urst thing 
^ the chancre seeks to accomplish, immediately aller its initial local- 
ization, is to create a more or ten oedematous, swollen biwc of 
I cartilaginous hardiieaii, whei'e it forms a cup-shaped escavation 
surrounded by callous edges, whence it can not only epread its 
devastating disorganizations, but likowisc throw out roota for new 
ve^otBl ions. This i» the first destmctive period of chancre, which, 
however, does not laat long, so that, nnless it should have become 
converted into u phagcda.'nic sore, the chancre takes root after the 
fonrtli, or, at the lat(«t, atlcr the ftizth week, ao far as to expand 
Into a fungoid growth, with manifold ramifications. In thir) second 
or fiuigoid stage, it not only passes from its destructive form into 
that of a eondyhtmatouB cxpanM, but even throws out at the «^iuo 
tUno new sprouts in the neighboring ti^^uc^ which, in the sliape 
of mucous tnberclea and ligwarts, even after the extinction or cica- 
[trization of the original form, continue infoctiou*, and capable of 
lacing in healthy individuals, if not the ori^nal ty|H!, at 
the IVingotd form of chancre. Tliis stage of development 
likewise passes by, and another period sets in, when these inlco 
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tloiu forms ccahc to mnkc their npp«ftratica, bat the fnlly-developed 
polypus sprouts in every direction through th« various tisgoee of 
the or^niem. This third period initiatcfl a Gccond epoch in the 
life of e^'phili^, eMcntiall; dUtinct &oin that of the dinncrou* 
period, when w© no longer »peak of rkancre or its primnrr prod- 
ucts, but of constitutional eyphilU, the offspring uf tho former. 
It 'a to thoeo two epochs of tlw vn/otdrng and tho tinfofded genemi 
syphilic, to which the name of primary end 6c«oiiii»ry hn« been 
apphed, emch one of whicli we dhnU now proceed to consider iDore 
particniarly with reference to their specJtd characteristica. 



B«c, 195.— Speoitl Characteriitics of FriBuur STphiliii 

What coniitilutc* tlie pathological dUtinctfon between the 
pniiiary and se^iondary periods of syphilis, is the circnmstniicc that 
in the former their Btill exista a struggle l)etwoen the poly]M>iu 
monster and tho orj^imiitm thut hna become disharmonized, but not 
yet orerwhelmed by ilit pestiferona breath. In thi« stru^le, the 
monster, on tho one hand, eeoks to extend its influence, and, od 
the otiier hand, the organism, incapahlo of orerwhelminp tho hoe- 
tile thing, scck^ to limit itii activity ns much as possible to the 
locality where Uie infection hnd first been pcrotired, or, at aoy 
rale, to keep the hostile effort within local bounds. For this ren- 
Bon it IB that the tirst priinary symptoms always make their tp- 
poanmcc nt tho original spot of coirimunicntion. If cliis ahoiitd 
not be the case, as, for Instance, when protopatbic buboes break 
out, the primary symptoms etill remain local symptomg, and never 
appitar ^x-ry fur JVom the original *pot of comtnunioation. Wbitt 
these primary local manifejitations of the syphilitic disease are, we 
tmow from tho preceding paragraphs: 1) the different forma of 
diancros; 2) tnncoua tuberdet and Jtgwarts : 3) t\\Q eifmptoma^ 
gonorrhaa depending on these product*; aud 4) the hAo, Tliteb, 
according to eiriminstanccs, may either be a primary (protopathio) 
or a consecutive (dcntcropathic) maiufeetation, TheMt arc the 
forms that belong exclusively to primary Hyphilis; if they show 
tljemsolves any where else than on the ttcxual ot;gans, for instanee, 
the chancres and mucous tubercles on the lips, in the mouth and 
throat, and in the corners of the mouth, or around the autn, we 
might safely enuclude that they result froni a direct insertioD of 
tho virus iu these parts, if we bad not to tJiku into conaideratioii 
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anotber cirromBtance that not only c«n, but frequently and unfortn- 
nntol^' does, exercise a toortifring inflaence upon the natural eonrae 
of jirimarj' Byphilim. This infliienco is tlie liand of man, which 
often interteree with the nuturul course of tltiii (Ueeaee in the most 
criminal and reoklcM manner, and, instead of destroying the 
hydra itself, contenta itael^ whenever thia monster fhowa one of 
ita heads, with chopping it off, not conBidering (hat, where one 
head i* chopped off, Borcral others nt once grow up in ita place. 
Till* is trne as r^nrds the ohancrea, muoana tnberclcB, or buboes ; 
if they are only remoTed from their local eite by external mcime, 
instead of being met by spccilic inti^mal antidotca, the fame pri- 
mury symptoms utnally arc not elow to break out in an analogous 
form, like chancrea or mucouit tnberclea, in Bome other locality, 
more partienlarly on themiieoviamembraneof the throat or month, 
or aroimd the anus, on the scrotum, etc. These plictioutcna, which 
have been tenned " secondary cliancrc," "wcondary mncons tu- 
bercle?," are, however, far from being aymptoms of eocondnry 
syphilis, but, by their pathological natm-e, belong no lees than the 
conHccutJve bubo to the primary epoch of syphilid, during which 
the reacting organism stiU'endejiTors to localize the BVphilitfe dis- 
ease. In proof of thi*, these products, whenever they appear in 
this manner, are always the almost immediate consequence of chan- 
cres or muooiPB tubercles that had been removed by cmiWrization ; 
M racl), tJiey arc consecutive, not secondary products of s\'phili«, 
and jnst aa capable of communicatiag the disease as their eup- 
preeeed primary prototypes. Hence, we have two kinds of pri- 
mary symptom*, that are not only essentially distinct from eacli 
other, but have likewise to be carefiiUy distinguished from tlie 
really secondary phenomena; a) the primari/ local symptomathat 
always make their appcftranec at the original spot of oommanica- 
lion ; and b) the consecutive phenomena breaking ont in other 
localities after the primary symptoms had been suppressed by im- 
proper management, and EtUI constituting to some extent purely 
local •ymptoms. In thia naipeot, we say, that chancre, buboes, 
mncoQs tubercles, figworts, and gonorrhoea, whether thoy appear 
u primary or consecntivo phenomena, at the original «pot of eom* 
mnnication or in some other locality-, still appertain to the primary 
epoch of s\'philia, where the disease had not yet becomo constita- 
tinnal ; although some of them, for instance some kinds of figwarts. 
If they have once broken out, continue in the secondary period for 
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ycArs ; but in this period can never hnak out au«w, unless » nev 
inleotion has taken place. 



Sec 166.— Special STrnptonu of Secondary SypbiUi. 

Ab regarda this period in the ulterior ooutbo of BypblU 
fts chief eiga is the appearance of new pheiiomomi thiit do 
show tticniHelveA &» primfirj aymptoma at^or infection, el 
on the skin, or on the mucous mctnbrooee, in the oeeeous ^yBleni, 
or in other tissues. In tliis period of the disease, the ey pliilitio 
producU no longer appear single and localized, aa ia still the case 
tntJi the oonsooutive phenomena, but thor either show thcmselru 
like cxaotlieniK, ou varioua portions of the akin, or likewise i: 
otlier ti«tuc« In company with other syphilitic products, thus ov» 
dencing a general overpowering of the organism by the sypilitii 
disease. That this ])cnod begins, us Home u««erL, after the cb: 
<Te has disappeared, or has become cicatrized, is just as incorrwl 
a.s the notion that whatever symptom sliovrs itaelf after tlio di>4p 
pearanoo of tlie ]>rimary phenomena, must noooiuiarily constitute 
aeoeondnry man i festal ion. What alouo dintin^iBhefl and u.-pi- 
rates the«e two periods from each otlier, is tlie isolated, al>«olutcl; 
local reappearance of the pheuomena in one, and the simaltaneoos, 
more or loie general appearance of dircrstlied phoDomeua in the 
otlier period. I^t tlic consecutive buboo, diancros in the throat, 
muoona tubercles, etc., of which we have spoken in the procediuR 
paragraph, break out ever so remotely after the complete tUmp- 
pearanco of the primary product^ and let them continue for yi 
in a condition of ftingoid growth ; nevertheleas, if no other syin 
toms EUpervcne on tlie ekin, or in other tissues, the primai'y peril 
continui^-s until euch symptoms occur. The reverse of this is like- 
wiite true, if such symptoms break oat while ibe cliancre is fttiH 
existing in its integrity at the original spot of eommuniuation. 
Let this cliaucrc be ever so recent, and ever so remote from tlte^ 
stage of ftingoid growth ; ft-oin the moment that these otlusr syra; 
toniB ehow themficlves Biniultancously with the ehanc-re upon tlie 
skin, on the mucous membranes, or in the osseous eystem, sypliiU 
enters uixm tlie secondary period of its existence. &Ioreover. iu' 
ismncli, as we hare stated at the beginning of this paragraph, 
the essential choractcriGtic of this secondary period not only con- 
sists in moniforting itself by more general phenomena, but iiwni 
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particiilarly In Uiis, ttiat belag » true itietniiiorplio»ts of the diwaw, 
it no longer oocaaioiis, after the I'asbion of the pi-iinary period of 
Bj^bilis, local transpositions of tlie priinnry avniptonia. but iiiaDi- 
fasM itself \>y new form» that liitd itot been existing hitherto, and 
never appear aa tlie immediate resultii of infection, wo conclude 
that whenever encli a form, even isolated, mauifei^te itself upon the 
Htiin, the mucous mombnuios, or in otltcr tiMuet, it i» n unro sign 
that secondary' nj'philtii has Eiet in. Thia altered form, deviating 
more or lees fk)m tlie fundamental types of the primary period, is, 
iu the end, the only pcrniancutly reinuiitini; ehiLracteriitic of soc- 
ondarir syphilis; for althouf^h, daring the evolution of thia period, 
the aniversality of secondary syphilitic action throughout the 
wtiole orgmnitsm is distinctly rocogniscd either by the aiinultauooiu 
appearance of several of these fonas, or by the supervention of 
these forms during tJie existence of primary phenomena ; never- 
thelcM, ill the furlhcr coursu of this period, a moment of ttme 
arriveB when the tirsi tumnlt of Byjiliilitic action appears dimin- 
ished; the primary symptoms, which still existed at the commence- 
ment of thiit period, have either been removed by the hand of art, 
or have remainoil stationary aa stunted remnanta of tlie disease 
and the continual prcaeiiee nf syphilia in the oiyanism is no longer 
maoifeeted by the prevalence of general prodacts, but by the de- 
velopment of IocaI phenomena which, like tlic corona vcneriip, or 
the psoriasis palmaris, either continue unchanged for years as the 
solo visible sign of the disease, or only appear from time to tune, 
generally as local symptoms. It is to this *ni<olutu>n-\itivioA of 
■eoondary syphilis tliat the term constitutional syphilis Ims been 
more particitlurly and not improperly applied, and about which, 
OD account uf the importance which attndioe to it in the hiiitory of 
lypbilii, we shall ofler a few additional remarlu. 



Sec. 187.— Constitational Syphilis. 

As wo have shown, the course of syphilid from the moment of 
its tirst appearance to the moment when it seems to have con- 
cluded, as it were, a treaty of peace with the organism, prevents 
two eeecntially distinct phases, in the fin>t of which the disease, 
after having committed certain primary destructions, changes to a 
fungoid body, which, iu the second period, after having acquired 
its full growth and characterLstie dinpe, penetrate* the whole or* 
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ganism 'vrith its ramiBcations, in Uto ehftpu of herpes, ptntulet, aad 
tubercles of every eort, and, from Uie epidermi» to the marrow of 
the bone^, (toe« not leave a single timae free from its pestilential 
tainl. In the eecond dWkion of this work, wo hare moro fki!Iy 
coDBJdered the product« of the fuUy dcrelopod Bccondnrv oyiibiHi. 
Looking at tlie pathological behnTlor whieh eaoh of these ft 
ubKcrveA in i(»oonnie, we cannot fail to notice that a certAio eysl 
of mntuahty or reciprocation eeens to exist between incipieni 
condylomntouK growths and their nlcerativo deatniction, to 
whenever the destruction has taken place, cicatrization follows 
witlioHt the asaistnnce of art, by the sole power of Natnre. This, 
however, doea not prevent the eyptulitic dteesEe from at odog 
producing now pastulos and tnberclce in the plnecof thoM thi 
had become cicatrized, and to continne the Hame system of deetrno-' 
tion and reetorution with tfae«e new formations as with the fonner. 
This vecms to indicate a continual Btm^lo between the organ 
and the parafiitical growth of Hyphili#, which the onraniAm h nnabl 
to arreet, and can only keep in a state of temporary snbjngation, 
dnriiig which the slamboring diaeau doee uot beoomu roused » 
when it mode its first debot in the system, but continiiOH to mani- 
fest its existence, either by occasionally renewed ontbreokji, or hy 
an obstinate preservation of the already existing prodnc-ta. Ttic 
tfymptoms of syphiliu that manife«t thcm^lvce during this period, 
and are much lowi intense than tlie >tymptom^ of the prior jivriflds, 
liave been termed by some, among whom wo may mention Ricord, 
of Paris, tertiarij si/phUit. Tbi^, liowcver, is inoorroct; for in the 
whole coni-iw of syphilid there are only two r^rodutHvc pmedt, 
1) the period of <v»i<w/)f eon and (^^%<«f(^mmf of the original cardinal 
or typical forms, and 2) tlie period of the m^UimorpAoaed primary 
or fimdnmental lypic-al forms, together with all tli« phenomena io 
the different tissues of the organifiin belonging to the province of 
this iuctaTii(>ri)hosis. These last-mentioned phenomena are, all nf 
them, included in the stage of ei'olution of sceondury eyphUis, awl 
ft constitutional syphilis is nothing etae tJian a sj-philis that tias 
become stationary, and docs not nnfoM any new phenomena, 
rather enters upon a new slitge of involution. A syphilis of tl 
kind, Ro far from producing another seriea of new croatioos or 
metamorphoses, only develops encli symptoms as are inherent la 
the development of secondary syphilis. Inasmuch as ther« Es no 
third period of development in the life of »yphili», tliere CAnnot bo 
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Aaj tortiarr B^inptoma, and all tboeo apparently t«rtiarv eymp- 
totiis thut tiiij^Iit poeeibljr occur during tlie new prucc&t ul iiivolu* 
tioD, on Uie |)art of tho oonatituiiooal Hyphili^, iniut of aeocetitT 
belong to eecxmdary Byphilis. Wo might indeed talk, in gome 
nepeeto, if not of txnlary Bj-philifi and tortiaxy BymptuiuH, of a 
third or evon fourth etuge in the geneml ooukc of eypliiiU; but 
even in eudi a caw the phenomena of constitutional etypliilis would 
belong to tbo eecondary period, aud to no ollicr Bj*pLiIitic orolu- 
UoD, as niiiy bo readily seen from tite folloniog li«t of the diflercnt 
Stages vhtdi this diseaoe runs: 

FIRST PKRIOD. 

J*rimary SjlpAilu, with local symptoms: PBOfAST VBotmm. 

In Staob : Ulcerous oondUitm of the Primary Vlcera : Pri. 
mary phenomena. 

Sd Staok : Cimdijiomntoua or Funrjoid Orcwths, and consecu- 
tive local phenomena, in the place of tlie primary ulcers 
truisfenvd by art from the original spot of communication 
to other Iocnli^tt>: Oongccutive phenomena. 

8KXIKD PERIOD. 

Seeondary Syphilid, with general, new phenomena : Skconda- 

I 1st Stage : Fi^ohd'on end appearance of a variety of new 
forma, being aigns of a true metamorphoeia of the primary 
dutcnsc: Gewkkal Stpuius. 
2d Stage: Completed evolution of these phenomena, and re- 
trogreseion of the general phenomena towards a localization 
of tJie eame fanne : CoKSTrrtmosAi. Syfiuus. 
Thns we may establish four different kinda of phenomena, 1) 
mary, 2) oonseottive, S) stcomlary, and 4) amatltittiorutl, an ar- 
rangement that excludes for the present tertiary and qtttUtmary 
prodaots, nntil a new metamorphosis or evolution of syphilis, suo- 
oecding tho Mcondary period, ehall have boon demonstrated. 



8«e. IdS.—Bciaarks oa the Symptoms of the Foar Stages of Syphilis. 

The distinction of the abovc-mcDtionod four etages of eyphilis 
~is of importance in other respMts. The dispute concerning the 
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contagious or non-contagious oharacter of tho products of second- 
aiy syphilis, that has been raging for a lonp tinio, is well known; 
M far as vfc oiiroelTQB are concerned, it i» our opinion (t^ev § 184) 
tliBt no trulj* secondary product in «ontagious>. Here, too, we id- 
liere to this opinion, bat at the same time reiterate the advice 
that consfciUhyi plicnomona, u-hich Ktill appertain to the primar}' 
period of chancre, shonid not be confounded vith »econdnr;r phv- 
namona orijrinating in a mctamorphusig of the chancre. A mis- 
apprehension of this kind unfortunalciv occurs quite frcqamtllv', 
even in " Rueckert'a Klinisclien Erfahronpen." What iuis luid its 
being previous to this metamorphosis, and has originated in a 
purelv uictfl^latic traut<fcr of the chancre or mucous tubercles to 
other pnrtit on tlie skin, rounoufl membrane* or lymphatic g:laade — 
in other words, all traiy pnmart/ {jfrimititv as well as con^vutitt 
prototyj>ical) forms, all chancres, mucons tubercles, figwarta, aod 
huboe^ transmit tlie infection at all times and without fail, no 
matter whether chancree are seated on the sexual organs or Ea the 
throat, or wiictbvr the latter are located in the inguinal region w 
in tho axilla, or any where else. This distinction is of particular 
iniporlHnce as regards the phenomcnn appearing in tho throat and 
around the anuH, which liitUerto, unle!» they had originated in a 
direct contact with the infoctious matter, have always been nun- 
bi-rcd among the scoondary phenomena, many of which maybe 
nothing but conaecative primary phenomena, trataferred to tluM 
localities by virtue of a process of metastasta. In order, tberofbn^ 
to render nil misapprehension abiioliitcly inipoeMbte,eveii for thoee 
who do not know wliat is, and what is not, primary or eecondarj 
syphilis; aud inasmuch as, afler what has been said, we can ci- 
pre«* ourselvoR more definitely, wo will here condense tho state- 
ment we have ennnciated in g 1S4, in tlic following two general^ 
projweitione : ^H 

a) All fundamental or prototypical forme, produota of the 
primary action of Byphilis — hence all chanorea, mucous tubercla, 
figwarte, and gonorrhoja ; in general, all products that can be flbowv 
to be immediate results of infi*eliuu, — transmit the contagion abao- 
Intely and at all times, no matter where they are located, and 
whether tlicy have made tlieir appearance as primitivo or oodmo- 
utive phenomena. 
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h) All prodocto that owe Uioir ori|2:in to tiie secondary action 
of eypbilU sahee<]neiit to a previoni) metamorphouB uf the proto- 
typical forms — henoo all tetters, rhag:ade(s piisitulea, tuberdefl, nod 
other Dlccration^i, nn<) iu ^iicral, nil products that cannot he fiJiown 
to be the immediato rcsuils of iiifcctfun, mul cun only bo produced 
bj a proceas of metaniorpboiiis, — are incapable of tranMititticg tbo 
inflBCtion to bcalthy perHtns. 

Tet, altliougb the products of secondary ByphiliKhnrecvidcutly 
loet tlicir power of reproduction, yet tliey etill possess the power 
to perpetuate theiiiBclvcft in tlic affected organism, by putting forth 
new Bproutd ; na well na ibe power to transmit Iiercditary tiyphili^, 
wbtcit power tliey seem to retain even during the period of invo- 
lution of constitutional 6j-])Iiili6, siucc tbo facts m fur known, and 
tboeo tbat we liiive niciitioned §§ 18&-1SS, satisfactorily «liuw 
that syphilis may be transmitted to the oSspring even by parents 
in whom cvory voetigo of a furmcr conHtitutioual eypbilia had dia- 
ftppoared frniii the sphci-e of phenonteiial observation. It in, how- 
ever, remarkable tliat during an involution of this character the 
syphilitic discaao will sometimes reappear again in one of its proto- 
typical form*, most frequently under the form of mucous tubcr- 
deji. It i« difiicult to decide when tliia power to transmit the 
syphilitic disease to the oflspring becomes extinct in an individual 
■ifflictod with constitutional syphilid, or whotJicr thin power ever 
ooMca; we do not even know any thing poMtively certain regard- 
ing the duration of thia last-named period. 




m. TERMINATIONS OP SYPUIU8. 

See. 199.— Termination in Recovery. 

If many Otd-^cbool authors eontinae to a£sort, even to this 
day, tlmt syphilis can get well epontaneonsly. without the nMi^t- 
anoe of art, they cither mean by i*uch a spontaneous cure the mo- 
nientary dtsappearanoe of a few isolated forms of the di»eaee, or 
(dw they blindly copy one from tlio otlier, or assert that which 
the^ know to be false It la not only possible, but an cetabliabcd 
fitct, that eoToral syphilitic exanthems, and certain primary ulcers, 
«dled "fugitive chancres," disappear of themselves after a certain 
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period ; crcn tbe Tliiut«nuD chancre, sftcr hftviog paaaed firom tlie 
stage of uI<;i>ration into tliat of fangoid growth, may finally dry 
up and vivatrize witlioul luaviDg an; thing 6im Iwliind Uian a 
hud, gtobnlar, coppcr^olomd elevation at tlie ptaee where it bad 
been located. Bnt to call thU a cure, not only of the cliancre, b 
of the syphilis itaelf, either implies ijtporan<» of what is to bu i. 
dcKtood by enriitg, or ignorance of tlie sypliilis itsel£ That, after 
BRch a dl^appeanooe or oioatri^atiou of isolated prodnot^ the 
whole syphilitic prooees ts not extirpated, is not only shown \tj 
the fact that, after a shorter or longer period of time subeeq 
to tliis diftappearance, other form* of tlie di>»«u>e break out; b 
likewise by this other fact that, a^er a chancre is removed froi 
tlie Hesunl organs by cauterization, it soon breaks out again in the 
throat or in other localities. Tt woidd bo desirable to determiDe 
by experiments — on cnminalii, for iniitanco, wbo, being oondenined 
to dcatli, might be pardoned for such a pnrposo — 'what beeooMS 
of syphilis, if it poMCs tlirough all lu etag4» without any inter- 
ference whatsover; for,' in order to decide the qnestion whether 
syphilis, after Iwving roachod its oonstitutional form, finally b^ 
oome* extinct of itself^ the clinical obeorvstions thnt hare becR 
made to fiir, are not cofficient, since in all enMS wliere the diMmM 
seems to hare been thorongbly eradicated, tbe resources of art 
hare been more or less inetroaienta) in accotnpUslung this object. 
But even if the natural, spontaneous dccreatte of the Bigim of 
syphilis to their final redaction to a latent form, should be s 
demonstrated fact, the qucetion would still rainiiin <ii>en whether 
sypliili« indeed dies out cnlii-ely, or whetlier its root, even after 
every outward sign haii vanished, still remains alive, hlce a peres- 
niol plant, to the very end of organic life, and, under certaio 
circnmstanccA — for instance, after violent eDiotioii:^, acute foron, 
sercru injuriei?, and snch like causeA — ^inay sprout forth again 
years nft<-r it luid left the sphere of phenomenal mamicBtation : so 
tliat it would be oonaeuHo to talk of the discoM having tetimaated 
in health. Indeed, wherever a radical, rational treatment has not 
boon pursued with a view of destroying the very root of Uio 
parasite, great uncertainty regarding tlie tlioroughiieoa of the ap- 
parent cure must continue to prevail. Even in cases where a care 
with Kpcvific antidotes ecomg to hare been achiuved, a rest of die- 
ease often remains that might bo mistakeu fur syphilis, but very 
ftHMjucntly is nothing more than somo oiganto malf'onuatioo, sneb 
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^Cicatrix nfter latge wonmis, or badly lienled fVaotunw, etc., 
hh tiiid remained after the removal of Uie eTpliilitic dkorgani- 
zations, for the mson that tlie affeotod orgim bad eo tar deviated 
from its oormal condition that it wan found tnipo^jiible to restore 
it In tliie class Iwlong eomo indolent swellings of bonea remain- 
ing aubeeqnent to Aj^hilitic caric*, or eycosic nialfonnationg of the 
mucous membrane on the prepnce, etc. ; or merctirinl ulcer* maj 
remain in consequence of t!io treatment that had been pimiued, 
wbicli are no longer s^'philitic. 



Sec. 200.— Termination in Fatal Cachexia. 



ITiio termination of svphilis in death, which waa quite common 
botit the time wbou tbo disease lirst made it« appo»riiuoc on the 
stage of human ailments occurs but feldom at the present time, at 
least not directly, as is the case with typhus, smallpox, or other 
ditieAfe^ M-bich, having reached the liigbeet degree of intensity, 
either destroy life by paralyzing the central organn of vital action, 
or, ex-cu after tlie disease is removed, often leave the patient so 
weak that he !ia« not got strength enough left to live. Xcvertbe- 
leee, several authors talk even to this day of a general f)\-philitic 
cacliexia. Although, in most cases tliat aro related of such ca- 
diexian, Mercury sccois to have played a much more cons{>icuoua 
part ilian Bj'pbilis, yet Cozenave, uf Paris, rdatee a case that in* 
deed did not terminate fatally, but came very near it. In this 
CMC the disease bad ]irQgroKsed so far, that the patient was not only 
oorered all over with syphilitic pustules, tubercles, and ulcere, and 
had ennk into a state of extreme marasmus, with a n-itberiug and 
eallow skin, but was likewise seized with such a violent, colliqua- 
tive diarrbcea, tbnt death seemed inevitable, and was only pro* 
vented by prompt and appropriate treatment. According to other 
anthoTS it happens, even to thia day, that patients, after protracted 
sufferings, and covered with syphilitic exanthems, deprived of their 
qmecb, hcarini;, smell, and even virion, t-ink into a state of extreme 
emaciation, with a lax, dry, sallow skin, and with a peculiar fetor 
eniiuiatin^ from their bodies, until they are attacked with incurable 
diarrbcea and hectic fever, that put« nn end to their miaery, among 
all the signs of a moi^t perfect decompo.iition of their fluids. Even 
if death from syphilis does not always result iu thl* diifft manner, 
oDueequouce of a general progrOH of the disease, yet it may 
2a 



TBAifnTioK OF srpmLn nrro otreb msejues. 



i-esnlt in another indirtet nuinncr. Such fatal tenninatious may 
take fhw, if the existing iilcen, by oorroding large vesaels, give 
rbe to liffimorrbages that c-anaot be arretted. Death majr tikewiee 
be euperindiioed hy the prwwiinj of «x06t<Kee on the inner wbU of 
tlto Kkull-boncs niton the brnin, whose functional at-tivity i» tlieTcl}^ 
jMirolyzed ; one of my patients died in Baden-Baden of the eonae- 
tjDencea of each an exoatotiiii. The i^mo thing may roenlt, if the 
ijiull-boncit become perforated by xyphilitic corie*, and the brain 
itself iit injured by the iik^orative {trocesn. Coses where AypbiliUc 
nleerations of tiie larynx can superinduce a latsl ulceration of this 
oi^n, as well as cases where dentil may toko place from dcetrao- 
tiou of the cervical rertobne, in con!>eqnenee of ohant^roiiit ulocn 
in tlie fancoi), are well known, and liave been mentioned by ua in 
other parte of thi«wurk. Lees fix>qiient arc caeca of a fatal deetme- 
t ion of Utc uteru;}, cauaed by nlcera on the neck of this organ. What 
authors relate of the traneformation of syphiliA into carcinoma of 
the womb, may be correct in *o far &i tlie ^yphililic disease may 
rouse a cancerous diathesis into activity ; ncvcrihcle^, syphillK 
cannot be transformed into cancer ; if death Ationld reonlt in roch 
a case, it is caused by cancer, not Ky)iltilit). Beside tb«ae caUB, 
eypbilia, oven if it elioult] not attain a liiph decree of dcvelopmeilt, 
may dcatroy life in con^quence of elccp being prevented by igo- 
nising snfieriii^, or in consequence of extenaire Kuppiiratioii* or 
heotic fever ; or, finally, in e»ne<'i[uence of tlie giimmata in luqgs, 
liver, heart, and stomach, of which Virchow htu given as a deecrip- 
tion ; all fiuch ciiunes may lead to sncli vast di8tiirl>atioo« in the 
vital fauctious, that death mnst neceesorily ensue unletts help 
should Btill be potisiblo. 



Sec 201.— Transition of Syphilis into other Diseases. 

There are physicians who not only poi'^isi in asttcrting 
iiyphili« can paee into Bcroliiiot-is, even during the life-time of the 
organism, bnt likewise in believing tbatchitdri.'n,lK>rn of syphilitic 
parents, may bo bom scrofulous instead of syphilitic; sonio even 
go so far as to assort that scrofulosis is nothing oIi«e than hereditary 
syphilis. A physician who starts such doctrines, neither knows 
Uie history of diseases, nor ia hs aoqnaintvd wiUi what ts un(kr- 
stood by a special disease depending upon Mime t^pecifio principle ; 
ethcrwife he would know that scrofula has been just as frequent 
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flfl It DOW is, even prior to all syphilitic inanifcstaUoiin, and Uint a 
specific di^cwe CMinot bo transformed into aoother specific dintlie- 
BtB, any more than a cat can be etian^cd iuto a dog. Altogelber, 
even a« Hunter correctly observes, sypbiliii itt ncvci" trantfornud 
into, nay moro than it coaletea witb, another disease. In herpetic, 
ficorbntic, and ticrofuloos indiTEdoal^, tlio vuriuun products of Bypb- 
ilis, and of the natural diathesis, can be men asflociated eide byeido 
^a with each othi-r, witliout a fiiugle ono of them losing itf specific 
^ character. The only thing that may take pluct, and, indeed, does 
take place, is, that eypbilis may, like any other powerful invaition 

■ of tho organism, rouM a latent, but already existing diatliesis from 
itii slumbering state, and that this dtat]icsi», m mnn ns the eyphi- 
Utic disease has become somewhat subdued, may aeem to take the 
pluco of the latter, without any Bort of tranijfonaation from the 
latter into the former having taken placeto any extent whatsoever. 

I In this sense syphititic buboes maycontinne, in tlie fonn of scrofti- 
loOB bnboee, in scrofulous subjects ; if, in such cases, the syphilitio 
dttMM had Asenmcd the cwentioj character of «crot\da, no epocific 
remedy for the syphilitic bubo would be required ; the i*yphilitic 
dieease, having been transformed into scTofnIa, would yield to an 
anti-scTofolotis treatment. A» a general rule, the morbid disposi- 
tions which syphilis excite* into active manifestation, do not break 
forth until some time after the syphilis is cured ; very frequently, 
however, tliev become manifest towards the termination of the 
Lcure, or perhaps do not owe their nwalceninjc to syphilis, but to 
[the inaensnte masses of Mercury, Iodine, Iodide of Potaisium, and 
lother powerful agents with which Old-Sehool pliyAicinns .sorootimcs 
Jrencli their patients, iw if they were chemical retorts ; it U even 
ubic that many of tlie so-called sequeliP of syphilis, which like- 
< occur nnder improper homoeopathic treatment, arc caused by 
lexceasive doses of Mercurial lodideii, Phosphonw, Xitric acid, etc. ; 
ladi TCqncIn may conntitute a sort of pseudoisyphilis, and, in re- 
ality, may be nothing else than medicinal diBcase*. However, in 
^ftwhatsoever manner certain original morbid diapoAitions liccome 
Vron»od, be it by the fypliilis itself, orby tbetnmuUuous mannerin 
y wfaioh this disease is treated, the diseases thus roused into action, 
such aa tubercular suppurations of the lunga,fleroftilona glandular 
Bwelling#, nA'ectious of bonen, cancerons ulcerations, etc., continue 
to exist, by virtue of their own specific cau«c, long after the sypbi- 
had been cured : but, iu such a case, will only manifest their 
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own special oliaracteristic propertiefi, and none of tlioM of tLe 
H^pliiUtic! disease. Even if ttiis dittciuo ehoold not have l>den eu- 
ttrcly eradicated, but should continue to \)etrAy iu existence by the 
oocauonol outbreak of constitutional symptoms, tbeee latter will 
always appear perfectly distinct from Uio symptoms of scrofula, 
and will bo clearly rccc^Izable by tbeir ova specific foruu. 




17. OP THE IHFLUENOE WHICH OTHER CUtOUHSTANOBB BBRT 
T7P0S THE DEVELOPSCKNT, COURSE, ASD TEBMnTAnoH OP 
SYPHILIS. 

8ec. 202.— Age, Sex, a&d Condition* of Life. 

- S atflflipg tbe different oirctunstaiioes tliat may exert an in- 
flaence upon the development and ultimate shape of sypliiliA, very 
little in eaid that can l>o considered positive. Tbe teachings ^ 
pttthologioal mniiuaU, in reference to thi« matter, are so geoenl 
and unmetaning, tliat it would seem as though their authors had 
preferred filling their columuii with insignificant slatemeuts aad 
hypothetical iufcrvncc» ratlior tliau to devote tlieir ^pacu to some- 
tiling more useful and tan^ble. Nevertheless, a few sensible re- 
marks concerning these influences van be uttered, were they 
nothing else than simple criticisma suggested by the aforesaid 
maniiab. 

It\fi}U}ic« of age. — There is no doubt that syphiliii is mndi 
wono and more dangcruius among cliildreu than among adnlta. 
The danger in equally groat, no matter whether the disease is con- 
tracted at birth, or at the moment of ooncei>tJou, or had been 
transmitted m lui hereditary conditioD. Exostoses, ophtlialmic 
affections, and diseases of the tliroat, arc indeed le«s frequent 
among children. Syphilitic exanthema are of more IVequeot oo- 
eiirrenee, more particularly pemphigus, which is the most danger- 
ons disease of this claa^; but even without sucli an eruption, all 
such infantji eiuk very readily under a general cachexia. Fast tlie 
age of pube«cciico, the danger resulting from syphilitie infeotioD 
decreases, but increases again in proportion as iudJviduale grow 
older. If the clanger among young people is lees, tt is not only 
because the syphilitic dueuo, among this class of patients, runs a 
IcM dangerous course, but likewise because the forms of syphilis lo 
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whicli jou&g people are liable, are in thciiisolvcs of a milder type 
Ihan tlie fomis of i>;^-plii!ts wliicli are more cxclofivcly conHnod to 
yetsaaa of a more advantsd age, Tlio more Iminent ocpurrence 
of Ucondsr; eyphilis among young people than among old, is not 
owing to nge, Imt to tlio fact that young people are moro rcckle>>tf 
and l^fi niitidliil of the consequences of neglect or improper trenl^ 
ment than older persons. 

Srer. — Among female*, tlio primary us well as tlio secondary 
forms of eyphili» are much milder than among malen. Among 
the former we find, in Paris at least, proportionally fewer chancres 
than mticous tnbcrclc« and figwarts, togetlier with symptomatic 
gouorrhopa. I have known young men affected with Hunterian 
chancre commaoicate the disease to female friends, in whom it 
resulted in the breaking out of eupcrlicial chauvrcs or syphilitic 
eroiuonii tliat Boon began to change to ftingoid excresecnocB, aseo- 
ciated with a number of small mucous tubercles on tlie neighboi^ 
Ing partfl, and with symptomatic gonorrhcea, the whole of whicli 
lymptoma were rapidly cured with Cinnabarta. Nobody can ima- 
e liow such excresoencea prevail among the young prostitntctt 
Paris, who fancy tliemselves attacked only with gonorrhoea ; 
la being a fact, we cannot wonder tliat the French blonnorrhagia 
oAen entaiU and ooaseqaences upon tlie p»Hent. This is tlie 
why the yonng men in Paris are much more frequently 
with gonorrhoDa and figwarts, than witli eini]>le Idio- 
ipathic gonorrhcpA. 

Social condition. — If we may judge of the statistical tables 

armnged by writcni on syphilis, the various trades and profeseiona 

ido not exert any visible influence on the shape and course of syphi- 

is; hut the social circumstances of the patient, in other respeota, 

do exert Buoh an iiitlucncc. It is quite natural tliat secondary 

syphilis amoag the poorer claasea oocnra much more frequently 

tliau among the more opulent classes. The latter hnve tlio means 

of taking better cnre of their health ; whcrca» the privations, tlie 

cares, the bad food, the hard work, the unhealthy dwellings, and 

tlic poor and scanty living of the working classes, constitute some 

f the main cames that aggravate tlie syphilitic disease among 

the latter. 
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Sm. 203.— ClimsU, Seasons, We&tlier. 

If patholo^cal inanunLi teach ttie doctrine, that the sypbilu of 
vrnnu climates is less malignaut, and generally embodiee itself in 
the ftbaps of mri« cut«nvoiiH Htr<;ction ; whcreu« in the cold cUoute, 
VK have moro dieeftses of Ute mucous membranat and affecttoos of 
boDtt — this doctrine is indeed confirmed by a large iiainber of 
nndeniable facts. If Northenien more into a eoutltcm climate, 
their ^philitic ailments decrease i>erceptib)y in a very abort period, 
nod aooD disappear entirely for some time ; on the otber liand, if 
the inhabitants of eouthoni climctt move northward, tliey fieqaentlj 
witnOEtt a new outbreak of nypbilLt, cren atlcr it bad become all 
bat latent. French soldiers, for instance, wlio have 00Dtr>et«d 
sypbilifi in Afiica, Naples, Madrid, Algiers, and Mexico, after 
ttieir retuni home, become subject to Bovoro aggravations of their 
complaint, which obstinately resists all the metms employed agaijul 
it. Bat if our manuals tcitcii that the syphilitic disease is cmvd in 
the above-niciitionod countries without Mercuiy, by the mere use 
of audorifics and pnrf^atives, all we have to say l^ thut this is no 
cure, but only a reduction of the diseaac to a latent condition; 
erwise it could not break out ^aln atler the patient's travel 
am a warm climate into a colder one. It is likewise wroi^ to 
aucrt, as eome of our patliological manuals do, tliat, if the form of 
syphilis be milder in warm countries, on the otber band, the 
inhabitants of those couutrice are more suacoptible to tlie syphilitic 
coDta^ium; in prouf of which, they nsAert Uie fact that one half 
of the inhabitants of Spain and Italy are affected with sypiuiis. 
It is true that syphilis is more freqoeut in the South than in the 
North ; but ih'n greater fre<jucucy is not owing to an increased 
susceptibility, but to an extraordinary looseness of morals, and lu 
the recklessness with wliicli the people in those cotmtries expose 
thcmflelves to nyphilitio conUt^on; eo thut, if oU these niea asd 
women, witli a single s,^'philitic individual amongst them, were sod- 
denly transferred to the frigid eone, their condition, aa regard} 
the eproud and violence of the syphilitic disease, would prt^bly 
be the same as funong the natives. Even here in Paris, tbc ardent 
and inconsiderate sojonmera from warm climates are much more 
thiquently attacked with the syphilitic disease than our cold and 
more discreetly-indntging nativcii. The assertion that gonorrhcea 
is moro frequent in warm, and chancre more fbcquent in cold 
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tTDatee, likewise Iiaa to Imj nnxlified so fur »» thin, that tlicgon- 
orrhcBA of warm cilimates « not onr Biinple, idiopathic gonorrhow, 
but a ponorrJwjft dc[)end!iig upon miicuus tiiberclefi, of which we 
have &]rea<),T xtated in the preceding p«rngrapli t1iut it is quite 
oominun in PorU. It is likewise incorrect to nf»ei-t timt ityphilis 
oociire more freqncntly in wnrm than in cold seasons. A atatisti- 
cal table, now king before uj«,8liow» that, of 112 eases of eyplulis, 11 
to 14 occnrred in eoeh of tlie monttia of T)Rcember, January, 
March, April and June; 7 to y in each of the montliEi of Febro- 
arj-, May, AtigUBt, October, mid November; and only 4 to 6 in 
July and Septeral>er. These numbers show oonclusively tlmt, in 
reapect to this point, our patholoj^ical mannata are entirely mi»- 
takon. Of ^rreater importance is undoubtedly the influence of the 
epidemic gcuiaa of certain eesiconH upon tlio prcvalenoo of eortaiu 
form» of syphilia; altlioiiffb, even in thia i-eapect, ciiating siatislics 
do not furnish any defiiiite rcaults, and whatever has to be fiaid on 
this subject, has to be viewed in the light of theoretic hypothesis, 
ratltor than in the light of enrefuUy-veriiied facta. 
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Sec 204.— ludividoal Uorbid Sispositions and otlier Horbid Influenoea. 

We have already obaerved in previous ehnptera, that individu- 
ality acta an important part in the diversity prevailing among the 
ditTcrcnt form» of eyphilis; in thi« nwpect, it in certain that 
natural morbid diaposilions slionid not be overlooked. We arc 
not prepared to determine whether scrofalous individuals are more 
fi<equently ofTectod with gonorrhoea than with chancre; at all 
evonlH, it tri certain that iinpetiginouH forma and afiectionn of tlio 
oseeoua system occur more frequently among Fcrofulous individnals 
than among other clai»es of patients; what i» beyond doubt is, 
tliat itypliilii>, if it attacks feeble, aickly, earliectie individual^ is 
very apt to ai«ume a very malignant character. On the contrary, 
if rigorous individnaU, affected with eomc ehronic malady, are 
attacked with eypliilie, both diseaitcit, instead of combining t»to 
one, will be found to run a parallel conrse ; syphilitic affections 
may coexist side by side with scabiee, arthritis, hcTCtie emptions, 
and the like. At thia very momi-nt, I aui troiiting a ]>;itient for 
«yphilitic ro«eola, npon whom the remains of an old fnrfuraceoiw 
fa^'pea are distinctly viitible. The case is different if acute dii^casee, 
like measles, scarlatina, Bmallpox, typhns, etc., supervene during 
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Uio coatae of Bvphllis. In mch % ca«c, the furtlier course of sjnpbi- 
lia b <;:cQL'rnUy snepcnded until tlie new diaease ba» niii its ooiirae. 
ThU Hii«|>ciii>ion is BometimciB carried so far — more particnlarly on 
tlie part of smallpox and typhus — that even cliancree, buboee, 
mucous luberelos, gonorrlia>ii, cxnntlicnifs elc, (lii-a[>[)««r entirely, 
while the acute diwiue ia running it^ course, a fact tliat has given 
rUe to the idea that typhua and variola have power to destroy the 
whole syphilitic jtroccss in it^ very germ. Tlii^ however, \$ not 
the caec ; the morbid procciii had only been suspended ; eron If 
tho suspended primary phcnomcim do not reappear, the syphilis is 
not on that account eradicated, bill, as I kuow from porAonal 
obscn,'atiou, Kccondary phenomena break out sooner or later, after 
tlie typhus or smallpox has run its eonrse, or even daring the 
period of convalcsc'onco ; and thc£C eccondary phcnomcim increase 
in inteotiity, iu jiroportion as tlie palieut gains in strength. In 
some cases, tbece secondary symptoms do not break ont till flome 
time after every vntigo of the acute disease bos Entirely vanished. 
It may even happen tliat, if sncli an acute disease brcal» ont while 
theorganiara harbors a masked conatitational syphilis tn itatlamiea, 
the eit}>orvent)on of au acute disease may occasion an outbreak of 
tljo sypliilitic diMOAC ; any other non-epidemic, but purely aocJ- 
dental diM&ee, may liavc the enine result. A. violent catarrhal 
lever, a considerable doran^ment of the Rtomach, a eevore 
mechanical injury attended with wonnd-fever, a fever-and-a^e, in 
short, any thiup; that may give riHO to some diteMo,«uchafi violeot 
einoiionti, intoxication, excessive physical exertions, hard labor, 
etc., may cause secondary Hvpbilis to leave its latent condition, 
and to become an acti*-c and maoifost disease. ^Vbetlier the prs- 
vailing geniiu of dLscaiie contributes something to giveBbapeto 
the syphilitic malady, in this sense, for instance, that, if catarrlfi 
or aore throats prevail, syphilitic diseases of the mucons mera- 
branes are more frequent; or If eryaipeUtoii» intlamniattons pre- 
vail, exanthematic forma constitute tite ruling manifestations of 
syphilis; yea, whether, aa some protend, tho present increase of 
syphilitic diseases lins its origin in the epidemic scarlatina of 1830 
and 1S2], we are unable to prove by arguments; these have yet 
to be fomiebod by those who have started such a very broad aaser- 
tlou. From a theoretical point of view, this eecms, indeed, possi- 
ble, and even comprehensible ; however, what seems potnhU Es 
not, un that account, always real, more particularly with r^^ud 
to syphilis, which niiis, anyhow, n very capricious course. 
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8«o. 205.— Diet«tie and Medical InfloeocM 

aeaiittiora, relyitig on tlie popular meaaaree against syphi- 
lis enacted in the year 15S4 by the public authorities ; and relying, 
loroovcr, upon tlio apparently favorable rei^ults of tbo starvation- 
ire, niAiDtiiin tb&t notliiug in more favorable to the dOTclopmoat 
id strengthening of syphilis than nn invigorating diet, and Htrong 
averages, and if tliey quote ainong the Hut of those dang<^roufi 
^^arlicla* ^udi tliinj^ as cbocolati', ham, roast-vefil, etc., wo feel 
^B>onod, in common with all enlightened hom<E0patbs, to oppose 
^euch wild theories. So far as I am oonoerned, I have never eeen 
the least injury result from a wholesome, nourishing diet. I have 
cored tlic worst kind of cliancre b.r appropriate homceopatbic 
treatment, more speedily and thoroughly, nottritlistimding the 
patient enjoyed the heat kind of food, than the boasted starvation- 
^■Cure ha* ever been able to acconipliith ; for, even if the virulence 
of the disease should seem somewhat lessened, under the intlucnco 
^of sucli a proceeding, it returns again in all its original vehoraenc«, 
^En proportion a» the patient rcirains his strength by rcsnming his 
^fonncr diet. That all excc^ce in eating and drinking, especially 
tho immoderate use of spirituons bevcragea, favor the progress of 
syphilis, is so self-evident, that it seems unnccessaiy to dwell upon 
Booh a point. Wliat, however, cannot be tmpreft<e(! upon tho at- 
tention of physician* with too much force, is the fact, that large 
' doses of improper medicines, or even of the most appropriate and 
speeifioally-cnrative medicines, promote the spread of syphilitic 
ulceration. Although thi* truth has been frequently proclaimed, 
OTCn by old-achool physieians, yet it unfortunately remains un- 
heeded, even by many so-oallod hoina-opathic pnictitioncra, who 
boldly aeecrt tho doctriuo that Mercury, Iodine, Pho«phorun, etc, 
may be given in large doses, withont aggravating the disease, and 
that all such seeming aggravations are mere natural exacerbations 
of tlie malady, that have to bo met by still larger quantities of tlie 
medicine. What other physi<riaaa, of the so-called pliiloBophico- 
nahirnl school, write of substances friendly to syphiliit. and of 
^otlicr snltitances hostile to syjihiliii, some of which — like Morenry, 
HSold, Copper, AKenie, Lead, Sal-ammoniac, and other preparations 
^ofKali — always exert a cumrtufl influence; whcrens others — such 
_aB Iron, the Carbonates, Cinchona, Augnstura, subslanocs oon- 
lining Tannin, and likewise Phosphoma, Sulphur, and other 
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agcnU hftving power to destroy tlie motAllic chRracter — ei 
litirtful influence, favorable t«tlic promotion of syphilitic growtla: 
fncli doctrioee, bosido cont4iinin{; many germs of truth, yet ure 
so replete with bneclcss tJieoriect, lluit vre cannot auhiwn-ibo to them 
at indiscriminutcly a» they are BUtlioritatiTely presented in allo- 
pathic treatifles. Even the high roputuiiua of the sulphur-baths 
of Aix-la-Chapelle, a* restorcn of ii mmked 8yphilL«, BOoins to mt 
only portiully merited. I liave Been patienta return IVom sDcb 
batbj» with lui apparently restored syphilitic exantliein, whieh, 
however, upon closer examination, proved to he a true sulplt^^ 
wnption, that had been faUcly diaguoecd by the allupathio at- 
tendant as a syphilitic cxanthcoi. M repu^ the salts of Chlo- 
rine, I am prcjiarod to confirm tlio universally •roccivod opiuton, 
tliat tlic cniauations of the )>ea, and hence ^es-voyagw, are altnoet 
always prcjudical to syphilitic patients, and impart, more particu- 
larly to primary ulcers, or to bad forms of secondary x^-philU, a 
very iiiuli^natit and obxtinuto character. Tliiif remark littewiM 
applies to ealc diet. If, in the first period of HomaMpatby, 
Hahnemann's disciples interdicted every ftpeciea of sattod or 
einoked meat, thia strictnesa— altliongh, as a general rtilc, the 
dietetic rules of Bom<£opatby are mucli less rigid now than tliey 
med to be— had better be kept up, m far ne the treAtment of 
syphilis is coneemed. The exeluaion of hcrringe, dried cod-&!>. 
hain, salt meat, oysters, mufvels, and the like, fVom the table of 
sypbtlitic patients, can only redound to their advantage, for tit 
additional reason that thctto articles of diet do not conatitnle ■ 
strictly wholcaome nourishment. Wlicthcr, as «omQ ausert, syplii- 
litic ulcers are made woree by tlie use of crabs, and other kind* of 
shdl-fi«h, or by the nee of pork and froone-flesli, I am unable to 
eay ; at any rale, no patient will get hurt by abstaining from lbs 
nso of these articles. We Mlinll discus» these points more (hlly in 
Uie next division of this work, where we shall likowiso introdaw 
a few general diagnostic and therapeutic considerations tliat tum 
to OS deserving of a careful perusal by those who de^re to oon- 
bat syphilis with bqcmib. 
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L MASKED SYPHILIS. 



Sec 206.— Ocneral Syphilitic Dlagsoitio Sigsj, 

Wa have isoen tliat ejiiliilts, in ite secondary pcrioO, may mani- 

itself in a thouiiand dilierent shapes, Aiid in «vcry tissue 

of the orgADism. and may even coutinne to extBt, in a latent form, 

ftfter every perceptible s'lga of tlie dUeaHt lias disappeared, and 

tlic organism eevnis to ho perfectly free from it. Some eattraor- 

dinnry event, severe injury, a dangerous acnte diwase, a docply- 

penetrating emotion, and the lilce, may again ronae it into action ; 

I or, even if it eliould numain in itt; latent form, it may be tranfiinit- 

j Wd to the oir»priiig. In tlie former dlviiiion^ of thio work, we 

have ftliown, very fully and Batislactorily, we imagine, in ivliat 

forma the sj-pliilitic disoaeo cliiofly manifcets iteclf, cither in its 

primary or ttconetary period ; all that remains for ns to do on tlus 

occasion is, to add oome remarkii concerning Uttmt <tt matked 

^syphilis, which, in ita primary period, eometimee assninea the form 

^M^ gonorrha'a, and, in it» i!ccondary period, h destitute of erocj 

^bgn of outward mantfeiitatioii. As regnrdci the lint of tlic«c two 

^^points, we have already, when speaking of the different forms of 

I gononliaea (§16), mentioned the ^igna by wliieh tliu symptomatic 

sypliilitic gonorrhota ia difltingiiieilied from tlie simple idiopatliio 

I form of this disease, but deem it necessary to revert again to this 

point, bcoKti£e, in our estimation, nutliing can be mom hurtful 

to the patient than that theiw two kind« of ^norrbcea should bo 

ooafouudod with each other. With physicians who do not sap- 
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ItTOos tlie discharge by nieane of injections, bnt tic«t ercry CM6 of 
gonorrtuK* wiUi internal remedies, the danger U, of ootme, omeb 
lew, sinoe, ooder such treatwont, if ttio diedtai^ge is of a ejpbilitic 
iintiire, other diugiioslic eigas uf the syphilitic ch&»eter of tli« di*- 
e«su wUl not fail to make their appearance, as may hare been seen 
in tlie cases related in § 174. Nevertlicleas, it behooves ereiy 
pIivsiciuD to be ou his gaard in mannj^ng a caw of gonorrbcBa, 
more particnitirly when no sign of inHanimation »eem» to be pe^ 
foptible, and Uie csdo belongs in tlie category of the eo-callcd 
ffOHorrAcea torpida. The Blister the puin, tlio !«« coasideroble 
the diwliurjfc, tlie 1»« marked the inflammatory symptonu, the 
more this apparent mildneeB of the disease should be dtstnifited, 
and the more mindful wo thonld be; of the proverb, that "bUU 
watere run deep." NcvertlielesM, tiiew are not the worat cmm, 
for hero tlie ph^-wcian will have at leant one saspiciotts sjmptom 
that appeals to his watchfulness and cara. But what aboat oifitt 
where, after the syphilitic disease hoH been apparently oared, iu 
root ifl still ao deeply planted in the organism, that the dbeMe ii 
ftnsmitted to the oQEpriog; that the milk of nnrse^ Ihini tnintoci 
'^^often eommtmicatet to their nun<ling« the -(emiB of the xaoA 
hideous and dangorons fonns of the «yphtlitie plague ! 

How fdiall the phTsician, luider aaoli eircu»tfttnnec8, proceed, 
order to become cognizant of tlie true condition of hia patients 
ttnd wliHt answer ithall he return to tliose who inquire of him 
whether they need nut fear any relapMfl ; whether it is safe for 
them to marry, and whether tlieir children will not be born with 
any eyjiliilitic taint } If no outward sign of disease is any loit^ 
present, it is endent tliat the diagnosis oan no longer rest upon 
patliologieal phenomena, but has to be determined by therapeolio 
means. Tlio (jncstion, therefore, will be, whether among tltedi^ 
lerent modes of treatment, by mc«n» of which the primary or 
secondary ttyrapioms of the disease had been removed, there is one 
whicli, by virtue of its owu inherent eeeence and fixednese^ far- 
nishea satinfaotory evidence tliat the root of the diMtaie )ia.>) Iweo 
M oompletely and unmiiitakably eradicated from the organism, 
that it cannot poiwibly gorminato anew, and produce another 
syphilitic mo»«ter. It is well known that the ditTcrcnt modes of 
ircntJiient employed againHt syphilis only secure a tiupcrfidal n> 
ntoval of the ^^hilitic phunomvna, and preclude the possibility of 
- thorough erodicutiou of tlie syphilitie poi«oi) ; but, suppoeii^ 
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thnt all sigiu of syphilis have been removed by the most jadicious 
inb>rnal treatmeat, bow do wo know tbat tlie treatment bus been 
eulBcient, and hy wbat cvidcncu it tbu to ho dctcrminod} If 
there IB any iiocertaiuty rc^rdiiifr Uie suffidency of treatment, by 
what ei^ns can tliiri uncertainty be cleared ap 'i These are gae»- 
tions that we will now proceed to examine more in detail. 



t 






Sec. 207.— Evidence of a Snre Cure. 

Tlio older Frenoli pbyHiciHiu^ more (Specially Lonvricr, La* 
fecteiir, and Fabre, adopted the tlieory that the di6ca.se iiiutit te» 
minate in some crieJB, or in critical evacuatione, such as p^'slism, 
sweat, diarrbois, or a copiotu flow of urine; tliey maintained that, 
wherever eucti critical eracaationx hnd not taken place, the cure 
that had apparently been obtained, eoold not be de]>Gnded upon. 
Hence the mercnrial curoe of fonncr timea, that were carrif^ to 
tl»e wontt extremes of ptyaliam ; and the ui^e of pnrgiitivcf for the 
porpoae of securing critical evacuations of tlie pot»onoLi» matter 
by the bowels, in case they did not oocnr spontaneonsly dunng the 
in unction -cure. Other phyRicianB nought to obtain critical elimi- 
nations by the u«c of fiuduriticA, and others again by acting upon 
bladder through diureltiw. In tfpite of ancb critical ovocua- 
experienca showed that a radical core of the disease could 
DO more bo depended upon than if such evacuations did nut take 
place, and it i^ therefore questionable whether the fiyphilitio 
discaeo cannot Ik; radically cored without ench critical diangee 
being secured. I can point to cases in my own practice, .where 
tb« tiist aigstt of an iinprovcTuent subsequent to tlie admintalratJOQ 
<if two half-grain doeea of the tiret eentesimal tritnration of Mer- 
eurifts for obetinute or malignant cbnncros, were attended with a 
copious flow of urine fur two or three dayti, ur vrlicrc, in other 
fannn, the inrjprovement was initiated with flight febrile move- 
mcuta about dusk, loUowed by tolerably profuse nightrsweats. In 
one cAiM^, where two inflamed bubot» were pretent at tlie same 
time, the cotnoidenco of a critioul improvement and a profuse 
night-sweat was so remarkable that in the very night when the 
sweat broke out the buboe« diminished in ifir.e to a considerable 
extent, and the cure could be fairly dnted from this change. If a 
crifliH takes place in every case of cure oi' the 6%-philittc disease, it 
often to inconsiderable — ittnco the body is not drenched with a 
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tiaireirul of i>oiM>n — that most patients, vho never watch the aTmi>- 
toms very closely, are not Kwnn: of it ; at nil crcnUt. it' such criti- 
cal ctuiiigra occur 8»bao()Ucntl,v to tlie cxtiibitiuu of oar Hmiill 
do^fl, they mo. not the cause bnt the iroRscqnence of « radiofti de- 
etruction and elimination uf the virus. Such changes, brought 
itbout ns it wore by a re-avnlccning of tlic reactive caut^cs of tltc 
organiMn, do not prove anything in favor of any artificialiy- 
pivduced critical evncuationii. Tlieee so-called CTut<r4 do not, there- 
fore, famisli euflicient evidence that the dii>ca«! has been really 
cored; if produced by the small doMs of HomoMpnthy, tltOM 
crises nro not sufficiently marked to afford adeqnate scope for o1>- 
eenation ; whereaH evacuations consequent npon the use of maasire 
qnantities of non-epecific drugs, Itave no critical ei(;uif!cance vfaa^ 
soever. It >» well known that in 178S, Halmcmniin regarded the 
supervention of a mercurial fever afl an indLnpennable ]>roof that 
the virus was properly eliminated ; and that even as late as IStS, 
he held that eoine perceptible incrcurinl cifects wcfC ueoceeary, in 
order to secure the perfect reliability of a cnre ; aftenmnle, liuir- 
ever, he abandcmed this ground entirely, and taught that, to eon- 
fttjtiite ft perfect euro, it vru soflleient that, ai^cr the cxcliuively- 
ioteniul UKC of the Bmallest posiible doeea of M(.T(!iiry, the chancre 
gradnally commenced to become cleanHcd, and to heal spontam- 
ously as it were, without leaving behind a single trace of di«colorA- 
tion of the skin. Indeed, until now, this has remained the safest 
and meet reliablo criterium of a radical cure, more particularly !f 
such a change is accompanied by an tncroa::cd uppetile and a 
heightened buoyancy of Iwling and a perception of wdl-beiug, u 
atler a severe and protracted malady. If, after a pretended ctir^ 
a hard, uneven, badly-oolored cicatrix, or a dirty, unnatural color 
of the «kin remainii behiud, and if the general feeling of health il 
not such a» it should be, and always is, aAcr a severe >!ckiic«B has 
been radically overcome by pi-oper treatment, we may reat a^ured 
that the cure is not reliahle, and that every iniaginable kindof 
trouble may remain in More for tlfto ]>oor »ufircrcr. 



See. SOB.— Syphilitie Beagenta 

Bnt it is not always witli Buch Hpecitic remedies that a cure of 
the vcnoreal phenomena ia ctlcctt^d iu tliifl rational manner; but, 
even in siicli a cuec, after using for a certain period of time more 
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adequate or Iwadcquato means of treatment, tUe most 
king primary or iw!condHry jjlii-noiiicnn may disappear, and 
le dbeate, aa we have seen in |§ ItKi, 197, may enter upon the 
stage of ioTolntion of eeoondary sjpliiliB, and maj asaume the 
mtu^Ofdforfn of wliich wu are here speaking, and wlicre, uotwitli- 
Standing that every m^ of tlie ayphilitio disoaae hn» vaninhed from 
the sphere of observation, this disease still continnea to exist, as it 
^verc, in a ^tato of slumber. AVLile the disease exists in this eon- 
ition, (wveral pliy*ieinn», in order to become «iire wlial they might 
liave to expect or to fear from it, have proposed the use of certain 
typhUidc reaf/fuUs, which, when introduced Into a l>ody affected 
with latent eyphilis, compel the dieoaec, in a very xhort time, to 
«howitAelf in hroad daylight. With thig view, Swedianr already 
directed attention to Iron, otlier pliysieiana to the Sulphate and 
Pboephato of Soda. However, the facts whit-h the^e authors ad- 
to SQpport their assertions arc not sufBcient to slied light on 
e point in dispute, since the result obtained ia confined to the 
well-known phenomenon that, when ulcers, conceniitig wliose 
nterctirial or syphilitic nature there Is a doubt, are painted with 
soliitioR;^ of the above-mentioned aubstance.% the ulcers very soon 
jjiow their true nature, the mercurial ulcers healing very soon 
r, the syphilitic, on the contrary, becoming very much aggra- 
Without entering npon ii critk-jii aualytiiof this statement, 
IIR been introduced into almost every treati^ on Patholog}', 
e content ourselves with pointing out the fact, that we do not 
quire a rcugont hy mc*n8 of which mcrciirial and syphilitic 
eerit run be ilistinguialied from each otlier, but one that sliall 
ing the masked syphilis to light again. The jthysicians of the 
ntoralistic ftchool Imvo named as such reagents ; 1) Sulphur, Phos- 
lOTtu, and moet of tlie Carbonates; 2) China, Angiwtuni, (.'asca- 
11a, and other astringents, ete. As regards Sulphur, and more 
Wpecittlly the world-rcQOwned Sulphur- baths of Aix-la-Chapelle, 
wo have already expressed 0«r opinion regarding them in § 205; 
in the same manner we may admit tliat Phosphoms, tlie Carbon- 
ates and tannin -containing substa^iccs, will, hy their continued use 
in oxce#«ive quantities not only caitso exanthenut, but ulc«i« of 
every descrijition ; but if one woald regard tlioAe effects, without 
anj further examination of their diagnostic valne and meaning, as 
(if A re-nwakcned syphilis, he would bo very niiieh mistaken, 
nsidcring how often homwopathio jihysioiang employ Sulphur^ 
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Pliooplionifl, Itoth kind« of Oiarcoxl, and oUtor eimilAr remodiM, 
vixh t!ie l>eet success, both lor con^ieciitive and ^eoondiirjsvpUiUtic 
plicuuinvna, it most be plain to any one liow little tbeee purely 
theoretical eunjec-tunis ot'tbo Nattiralietic School can ho dupouded 
upon in practice. It is indeed qiie«lioiiable wlieUier mtwked sjpb- 
ilis can )>e at all roitsed Iroiii ita latent condition by any known 
gubfltancL-. I know of but one case from my own practice, where 
a single done of Araenicum, tliroe pv11ct8 of the tbirtietb uttenuft- 
tion, fleemed to have an etfect of Uiift kind. It wa£ ttie case 
of a boy ten yean old, whose father, previous to his tnarria^*, had 
caught a chancre on two difTcrcnt occtuious, which hail b«en re- 
moved with caustica, and with Iftri^e doaea of the Iodide of Potaa- 
fliom internally. The boy's sister haddiedof eypbilitio pempbignt 
shortly aAer her birth. In confictjuenco of a slight injury, a sore 
broke out on the tibia, which »oon degenerated into a suapictoaB- 
looking, but not yet distinotly-cliaraoterized tetter, for whidt 1 
administered Arsenicum. Three days at\cr oxhibiliiu; this remedy, 
the whole body became covered with a ebaracterifttic, syphilitic, 
lichenoid exanthem. I cannot say that I attach mncli diagnostic 
value to thU case. 



Sec. 209— Bospieioiit Bymptonu. 

Strictly speaking, a \^v! euspicious sign* might perhapa 1» 
]X>int«d out. This wa» likewise tho opinion of the older pbyBiciaoa. 
Althfui;-!! tli«*e sipTis are not definitely charactcrislic, ;ind do not 
even occur in every case of masked syphili*, yet they do manifest 
thcmsi-lvcs in some eaec*s ""<^ ancmrurds continn their syphililic 
character by the fn^^.t thut, through the operation of certain extra- 
ordinary causes, they ^-ery frequently OMumc an evident and nn- 
mietakable character of conatitottona] syphilis. Among tkest 
8ign» we number: A certain pale, fainti^-whitc, or dirty-yellow 
complexion, with an unclean forehoad ; occAftional bre«king out of 
ieolstod pimples on the hairy ecalp or in the whiskers, not itching, 
but icnrfy ; emaciation of the features, with dry coryz* and crurtj 
nofltrils, or dischni^ of a fetid, purulent nasal maeiu, without any 
distinct signs of a regular ozcena syphilitica ; moreorer, freKinent 
attocke of a slit;ht angina, with evening-hoareeneea, ill-defined red- 
neas, and a varicose condition of the vessels; frequent appuaranoe 
of ereaione on the inner surface of the prepiioe, without any defr 
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nite cliarocter, eoon dieappcarinp Bg^i^) nOTor itching, and roeem- 
bUng liorpu pncpittinliB ; isoluitcd attackH of booe-pnine ; ecattorod 
nppMrantU! of isolated piiBtHles or indnrated pitiiplc», u'liich ore 
fwarraly notic-ed, and disappear again in a etiort time ; rhagades on 
the inside of the jutiitt of thu bandx or ^^rs ; eliglit swellings of 
ftltigle bont-K, Hcnrceljr perceptible; ]ownc«# of spirits, Mdnees. 
These nvmiitoms do not occur Bimultaneonaly, but ainglj, and are 
generally BO mild that thoyare overlooked by the patient, aud tliat 
won Ibu phyHician, unloiw ho should have his suspicion, is disposed, 
on acconnt of their ill-defined and imperlect development, tn regard 
them aa ordinary eymptoniB of an arthritic, scjofulooe, rheamatic, 
or catarrhal dii^poititioDor diathesie, nntil they finally become ni(ne 
marked, and their true nature can no longer be niiMppreliendod. 
sodden outbreata of a prphilia that had been forgotten for 
are undoubtedly fonwhadowed by such apparently trifling 
eymptomft iu the co»r»o of ye&r» ; their true nature remains un- 
known; but, wheneverBeveral of them. exist together, tlie phy»cian 
will do well lo keep his eyes wide open, and to institnte careful 
Bnd cantiouB inqniries into the piwt history of tho paticnt*s ail- 
mente. However, &ach inqniriet) should not be conducted with an 
anxioua mind, nor should unch Bvmptoms lead the physician at 
once to jnrop at the conclusion that ther« is a latent syphilitic 
,t, except the character of cat-h eymptoui rovcula »omc undoubted 
<o\- with corroit ponding Bj'philitic manifestations. In this 
TCspect, grave mietakea are committed by many pathological 
manuals, winch prctmnt to their credtilous rcoderit even hsemor- 
rhoid#, <lri)piMei>, gaatric ailments, chest and nervons affections, 
Inemorrhages, paralysis of the feet, eteatomata on tiie neck and 
dieet, occasional glandular swellings, etc., m Kymptoms of a latent 
lyphilie. Of course, it ia pooHible that all tlte»e affections may 
develop Ihemeelvea a^ eonwittual ajfeetwru, daring the courM of 
very violent venereal diseases where special organs have become 
volved ; of themselves, they cannot be regarded at nympttjnis of a 
Ifttent syphilis, for the reoeon that they do not constitute idiopathic 
phenomena, eitlier of the primary or secondary period of this 
discaM; ; on tho contrary, belong to an cntirt^ly ditTerent range of 
dI^iL-i«!), and, if they occur in the syphilitic disease at all, constitute 
purely actldontal disturbanocs. A aymptom which, of itself, can- 
not take upon it>wlf the diuraotori»tic appearance of a syphilitic 
phenomenon, cannot he regarded a-i a suiipicious syraptoia ; a sos- 
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picion of tbU kind can only be properly entertained wlien several 
of thcee symptoms are preeent, and there is no other disease to 
which thoy ouuUI bu traced B* characteristic iuauirc«tatioD£. Of 
far greater importance to a cwrect diagnosis are the symptome 
occarring in children, including a correct diacriminatire distinctton 
between mercurial and syphilitic 6ymptoiii!i, on which account we 
shsil consider it^antile and mercurial eypliilie in two eepcimte 
articlce. 



11. INFANTILE SYPnil.lS. 

8m. SIO.— General Symptomi. 

We iiarc already xtated, in §§ 18C-[8d, in what manner chitt 
may become affected with syphilis; 1) aooordtng to Homo authon, 
at hiiih (which we feel disposed to donht, see § 213), while paning 
through tlic vagina and vulva where eyphilitic ulcers are seated 
{tjfphU^ adnata) f or, 3) in consequence of one of the parunts or 
both havLDg syphilitic symptomA on thesexnal parts at the niomeot 
of eonception {aifph His congenita) ; or, 3) in consequence of fatlwr 
or mother, although apparently in perfect health, being tainted 
with latent syphilis {ttfphiiu hereditaria). On this occaeiou, wc 
have directed the reader^s attention to the general sympt^ma by 
which hereditary syphilis is distinguished from congenital syphilis, 
aa well as fruiii that uhich ia acqnircd at birth ; nevertheless, we 
deem it adviisable to once more present a cursory view of the 
symptoms which characterize infantile syplulia in either of the 
above-mentioned forms. Ln general, these symptoms ore uo other 
than the varion.^ Hym]itonis that have lieen dcacribed in the pre- 
ceding chapters as belonging to the primary and secondary forms 
of the venereal dii>ca60«; in the fir^t place, however, Korae oftlieee 
Bymptonijt are parlicnlnrly projier to children, and others umtmo 
ft somewhat altered form when manifesting themselves on cliildreu, 
be thia owing to the greater tendemees of their skins, or to other 
causes. Uraally the maeoiia membnnen arc attacked first, next 
the outer integunienfai, attorwards the lymphatic glandii, and, la«tly, 
the bonea ; sometimes, however, all theeu different tiesoes oimul- 
taneuui>ly. If the mucons meuihnuics are attacked, we see at their 
openings on tlic etirface of the body eitlier protopathic or ooDSecti- 
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iTO dischai^^ea, ulcera, even tme chancres, mncoiis tnbercles, llg- 
art«, and fungoid wrowtlis; in the glandalar eyetetn we have 
bliboca, enlargcnicnt^ or BwcUings of vatioub ktiuls; und in the 
OJiaeouii ejatem wp diiicover esostoitea and imri<!», which, however, 
oocnr tees freqnently than otlior (lerangementft. According to the 
Xwa\tt which Diday and Bcrtin liavc ohtuincd thruuj!;h obecrva- 
iom continued lor n Ion:; ecriee of jean, Uiero have appeared : 1) 
rr(» and other vf^n abont the month, on the palate, tongue, 
houMer-hlades, nrabilicus, labia majora, glans, and cxtremitiea ; 
) _fytcar(e and other TOj*etHtious, on the tongue, at the inferior 
'«0Dimt8e»re, in tlic va^pna ; 3) gypkUttic pitsiuUn and tfdierelca on 
tlio liead, o-liin, shonlders, cheet, abdomen, labia majora, iiiitc^, 
thighs, and legs, anii^ fini^crs, and too8 ; 4} vesicular eruption* on 
neck and \c-^* ; H) svidlinya and h'loa ou the head, nock, 
ilder* ; 6) tU^chargts from tlie noac and vi^na. 
Wltat deeervee especial notice in this kind of fij^hilis ia the 
ecnitnr oxprcesion of all tlieao children from the moment wlien 
iCHc syphilitic phenomena fir«t make their uppearanea Tlio fiktu, 
wpecinlly in the tace, loses its transparency, looks dusky as if 
p«inted ; the more this tint spreads the more marked it becomes. 
It ia especially striking on tlie lower half of the forehead, on the 
nose^ cyclidn. cheekf* ; it occurs much leas freqnently on the more 
iresMd portions of the face, for instance, in the inner canthi, tlie 
'fblds in the clieeks, etc. Even if thi* pocidiar tint does not seem 
to extend over a large Hiirface, yet tlie whole nkin partnkci* of it 
more or lets; the cliitd becomes pate, of a yellowigh hue, and the 
skin has a ])eculiar lack-luetro appcai-ance, by which the eypiiilitic 
affection ofeuch children, when seen at tlic breast, at onectietrays 
iUclf. Sometime» lbi» yellowish tint in bo distinct that the skin 
■eems covered witli liver-spots ; most gcncridly, however, the tint 
ia not very striking, so that it would scarcely bo noticed but for 
the fa^'t, tlittt it in nlmo«t always accompanied by the [jeculiar 
laiTk-liistre appearance of the stein. Ueually this tint is preceded 
by a general pallor, and rv<^iiires from eight to ten days for its 
full development. 
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Sea 211.— Cntaneou AffMtiou. 

In the case of syphilitic children, tlic skin symptoms show 
[tiiomaelves first and foremost. Among them we di»t>nguieh : 
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1) Tti« pemphigua of oew-boni infaoto, which wo have d«- 
Bcritied in the Reooiid diviftion, and which usvallj breekit out in Uu> 
palms of the hands, and on the eolee of the feet, and consistA of 
voBioIcA which, gurrouuded by a violet-red areola, reveal, aft«f 
bursting, oloeration of the aubjai^ent integiinientA. 

S) The variolu puttult* and UibftvU-9, appearing cither flattened, 
salient, tiibercnlar, pciirfy, iiloei-atcd, or cbuitcrons, the first -niunsd 
of which, tlie EK>-called flat or mncooa tubercles, mostly break oQt 
00 the fical[>, in tho face, on the cliin, scrotum, at the margin of the 
nnu», on t)ie thighn, hand^, and feet; whcr«ai tbc ulcerous, pliago- 
(hentc tubercles sometimes cover botJi extremiticci. 



3) Ch<incrt». Tbwo arc partly protopathic, partly ooneecn- 
tire, and, in tlieir form, deviate but little from tJie known kinds 
tor hero, too, they cither ocuur as simple or as indurated, elevated, 
and pbagodsDDio cliancre«. They occur most frequently at tlie 
ihenulum of the tonj^e, on the velum palati, and in the fancoa, 
in the shape of small, round, somewhat prominent veaidee that 
«00D burst ; whereas, if tliey occur on the inner surface of the clieeka, 
they appear in the ehapc of small cracks, and on the hands and 
feet in the shape of true rhagadca; tliose ttiat break out on tbo 
scalp and in the face axe phagedienic, and soon terminate in fatal 

AOgivne. 

4) Ulcen on the hceU. TbiH i^ a pecnliar affection of myphilitie 
children, commencing with rodne»s and inflammation of tlie skin 
of tlic heel. Tliis redness incroaece, the skin ulcerates^ and vholo 
patches of the cetlnlar tli^eue under the covering of the hoel-bonc 
become detached, so that the cushion forming the licel fiaaUy 
drops oif entirely. 

6) Thickening of the shin of tftf palms of the handt and *cUa 
(f theftet. This is a speciee of psoriasis ; the skin becomes rough, 
thick, slirivelled, like tliat of washorwonien ; tlio aQbeted parts 
swell up, usstinic a red or pale yellow rolor, the tikin hardcnl^ aod 
sliows more or lees deep, sometimes ulcerated rhagadce ; at a kter 
period scales form, which feU off, and then fonn anew, until this 
procc«» stops entirely, and the whole of tJic indurated epidermis 
becomes detached. After this is accomplished, the afToctioD 
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)u)6Dines a rlifferent Ibrni ; the old epidermic h replaced by a new 
one of the thickneRs of a tliin pellicle ; feet and bands ufiatime a 
dark-blue hue, especially nrotiiid tlio llti^T »nd tuc-nail«; the riaik 
soften, and trilling ulcerations nometimts break out all around. 
Next to the aliovo-mentioncd peculiar color of the skin, the dry 
eorjza aud the rliaga(le« of the ltpt>, this induration of the vkin, 
according to Trousaeaii and Laregue, constitutea one of tlio tnoBt 
ireqnent phenomena of infantile syphilis. 

0) Jihag<uie« on the tip» and at the ana*. These crack« ihow 
theuaelvee where the mucous niemhrane nnitea witli the outer 
flkin. They are located in the folds of the membrane, and are so 
much deeper nnd broader the further remote they are from the 
epidennin; tlieir bright red and bleeding bottom, and their brown 
hue, impartfi to the lips a very peculiar appearance. If no pus- 
talc* hare aft yet formed in the corners of the moutli, they usually 
break out in the me^iinn lino of the lipit, generally in company with 
these puatiilee, and HitnnltaneuUBly with the dneky-blaek color of 
the skin ; and often become the direct eauM of a traucmiMttoR of 
tlie ByphilitJc diiiease to the nipples of the ntirse. 

7) SyphilUk r<tKota. This exaiithem reecmblex mcaeic*, but 
Is much darker nnd exceed! n;i;ly fugitive; ronitiirii' only four or 
lire dayt>, but t^ ftlwnyi* the precnnnr of much more troublesome 
phenomena, since the copper spots, after boeomiiig more marked, 
do not delay changing to pustules and ofterwardK to ulcere. 

8) J^ffwaii". TheM> break out very seldom on infant?, and, if 
at all, generally are found locati'd uu the mucous nieiiibrnnes. 
They arc likewise »ccn around the antis, on the outer Hurfaco of 
the labia majora, or between the fiexnol organs and the thighs. 

fl) Kriftif^^Uows fxanfhemg. The ekln is wrinkled, covered 
with browTi-yetlow pimples, and eryAtpelatons si>ots; here and 
there the epidennis becomes raieed, or it may even become raised 
over the whole body and suffer destruclion ; nt the Mime time the 
face and whole body show the emaciated ap/iearanex "f old age, 
which in so exceedingly characteristic of the syphilitic ulfuctioDs 
of children. 
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8ea 21S.— Affections of the Uuooiu Xembranec, and other CompUinta. 

Under tliia brad we have, io tbe fiKt place, to notiiw, a« of the 
higlitut impoiisnoc, an affection tliat is novor WADliog in any 
tiyphililic infant, ijamvly : 



1) Syphilitic catarrh, or ularation of the Sclincidcrinn mcm- 
brnnt! (oxtcna i^ypliilitica). — At tlic comtnoncomcnt, ihia attecUon 
ta like th« ordinary dry catarrli nf infants, from wbicli, duriup the 
tifBt period of its e.\istoiice, it ie not diEtingniebcd by any apedal 
t^mptomH. 8oon, howcrcr, the vhild commences to lose fttitn tte 
no»c A few drops of blood, or bloody muciia. This oocuib eevenU 
times during the day, and may increase to true epietaxis. An tbe 
dIseaBO progrcKses, tb« diec}iar<;G irom the noec becuineo more 
iehoronts eorrodes tlte alse niuii and the upper lip, where it may 
occasion nicerations tJiat become eovered with craats anrl rbagadee. 
In moet caece, thu aifection rumaino confined to tbe Schnoidcrita 
membrane ; if tbe iileerationa are not covered witli hard cmsts, 
the ieborous eecrction is always mixed with blood. This nlcen- 
tiou alwtt,^'s commences in the interior of tbe noetrile, and eltowi 
more iiielinatioii to spread backwarda towarda the rcluui palnti 
and ftooea, ihau forwarda towards tbe outer parte of the nose. If 
this oonttnnes, the nasal bonee lose their enppurt, tbe nose becoroM 
flat and rollapfies, so tJiat it almost forme n level plane with tbe 
chcekH; tbe hreatliSup become* more and more ennrinf^ and diffi- 
cult, »o that tbe child is scarcely able to nurse unthont danger of 
suffocation, and the secretion from the nose remains ichorous and 
bloody. The course of \\\cm ulccnitionA is extremely changeable; 
sometimes they destroy tlie bones in a few weeks, sometimes in a 
few monllis ; whcreae, in other cases, tbey stop of thomeol vcs in their 
conrsG, without destroying tbct hone*. In other cskpi:, this ulecn- 
tion spreads onward to tbe fauces, and even to the larynx; in 
whidi case the voice becomes liusky, loses all resonance, and may 
oven bo lo«t entirely, tbe bre'jilhing cliangiiig to a mere wheezing, 
as in croup. These extenRive !iIwrations Hre. however, very rare; 
in most cases tbey remain confined to thePchneiderian membrane 
and tbe cartilajfcs of tbe nose; they constitute one of those dis- 
orders with wbJL'b infants arc most fWqueutly attacked. 

2) Affections of the lymj>haiio ffland«, — Upon the whole, bn 
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re verv rare in syphilitic infimts. If tliey do oce«r, thcj are more 
frequently eimplo glandular cwellinga timn iiiflaaicd bnb<>e». After 
breaking, an iotiuruus matter oozee out like that of consecutive 
ulcere, in wbOM company, or subseqnontJy to which, tliey m&ko 
their iippcartnee. Soinetimca t)i«'y do not «how tliomselvea until 
long atler the diaappenrance of all other syphilitic symptonu; 
vliereais in other ca^ee, they occur aa protopathio prodact« with* 
out being preceded by any other eyraptomB. Always remaining 
more or less fttnlioiiai'y, they frequently dieperM spoutaneoualy, 
tad, upon the whole, are much more indolent than the genuine 
primary buboes. In general, they reeemble Bcroftilous ^hmdiilar 
6weiling#, with which thoy might very readily be confounded, if 
tho whole constitntion of the child, the prwence of other syphilitic 
symptomEi^ and a knowledge of tho previous circnmAtnncci* of the 
child's parents and ouibo, did not place the diagnosis beyond all 

rubt. 
8) Afffi^iotis of the omteoiia tyttem. — Although this )«ygt«an, i» 
syphilitic children, is very seldom invaded Iwfore the end of the 
^ first year, yet llierc arc cases where periosteal Bwcllings and ex- 
oetoees occur even during the first mouths of inlnulile cxifitcncc. 
Berlin relates the eiwe of an infant, 35 days old, whoae whole body 
waa covered with pustnles and tubercles, and where a poriostosis 
of considerabio size was t;«cn on the upjter and posterior i^idc of 
tbo ulna. In children uf five to wren years, I have seen sudt ex* 
Mtcwes on the tibia, aa well as on the skull-bones. 
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4) Syphilitic caz-Aema.- — This name is applied to the erysipel- 
atous cxnnthein dewnibed in the preceding paragraph, under No. 
9, with which some children are bom, and which is, moreover, 
distiognished by tho abovo-dnscribed dusky or yellowish color of 
the akin, m well n» by the most perfect mara*inii9, ntid by tJio 

rGcranoe of old age, by which this c^anthem is always ac- 
panied. 
S) Seiyjfula. — If ITufelnnd and other physicians, as well aa 
tHmKCOpathic practitioners who copy them, maintain that heredi- 
tary syphilis, in children, often manifests it)*elf under tlic fonn* of 
scrofulosis, such a <loetrine is based upon nothing else than the 
most shocking ignorance of soonil and definite perceptions of 
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patholt^. Either syphilis and EicrofuloetB are idiopathic and dis-1 
tinct diuMOA, or eleo they are not. It' they an distinct diooaees, 
Bj'pliiliii cannot prodace aeroftilos[«, any iiiurc than a pltnn-trao 
can produce cherries ; bnt if ever; di&poeition to glandular »wel\- 
ingB and oeseous afiectioiiH is ta be termed Brrufuloete, Bjphilia can- 
out be any thinf; el«c than KcrulidoBie ; and what hocomes, in eocb 
a cose, of the dio^oetiu distinction between tlie two I 



Sec. 2I3.-'Biagiioai>, Pro^oui. and Treatment 

In the third division, in §§ 186-18^, wo have sbovn the • 
fcrctit ways in whicli ^j'philia can be trun^nittcd to children; at 
tlic «iitinc time, we liave stated that congenital Bypliili», and tlw 
sypliilifl acquired at Ijirth, generally ehow their symptoms imme- 
diately after birth, and that hereditary or voustitution&l gypliiUs 
docs not become inantfc«t until »x or eight wcckft, and in tlie 
larger number of ca&eo, not till months or even years have einpwd. 
What ive desire to add in this place is, that the eyphilis adnata of 
tnanunla, that is, a kind of ayphiliK whidi Ja traiiiunitted to the 
child while it pa«ae» through the vagina, inoitt likely hn» no cntt- 
enco. If the mother, at oonAnenient, id affected with venereal 
symptoms ou the sexual organs, in cousoqnence of au infection 
pjiiifjlit durini; Ikt pregnancy, tJie child munt have lietHiinf syphi- 
litic while yet in the womb : this may be txjn^idered as ]M:rl*cdly 
certain, if the child is born with Bigns of syphilis. However, let 
lu pa^ this tubjoct over, and let u» cmt a glance at the diagnoai«, 
prognoBiB, and treatment of thta kind of iij']^)luli3. 

As regards diagnoaU, there is not the renioteet donbt of tfaej 
nature of the mnlady, whenever the abovc^e«oribed pustules ar« 
present simnltaiieoitsly with chancreo, resembling those Of fall- 
grown pcrsuus ; or if rhagades on the lipe, at tlie anna, or oui' 
bilicu», arc wen, or lymphatic swellings in various part« of llw 
body. Moreover, it is well known that scrofulous swelliitgs d^ 
velop themselves only at a later period. Lees aure afi a diagnostic 
i-ign is erysipelas {nrys'iptiae neonatorum), whicli may likewise exkt 
in otlierwise perfectly sound children ; but the above-mentioned 
erysipelatous redness of syphilitic children is quite different frooi 
ordinary erysipelas ; it resombles the rcdnese which, in full-grown 
persons, is seen on the velum paUti and in the fauces whenever 
tht«) parts arc invaded by the diaease. "Wlietlier, in certain dolii<| 
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ons caeee, it is 6afe to decide wiicllicr tbc iiuroc hn la&ftted her 
Dunliiig, or wlicthcr the iiifec^tion lias proceeded ftom the hitter 
to the tbrnier, it ninat he ev-ideiit, after what we have e«i() ia § 188, 
that tiiis point must always rcmniti obeciirc, unlctt n\\ doubt can 
be cleared uj) hy a perfect knowledge of all the previoM circuin* 
Btuiced hearing tipon the case ; eince it is an cetahliabcd fact that 
Bjphilts can be comniiininitcd through the milk, oven if the 
mammai do not ^low the remotest tra«e of Hvphilitic diBense. In 
BQcli a case, Uie matter can only be cleared up by a moat carefn) 
investigation of tlio proWous circuin^tanccs of the niir»e, as well aa 
of thew of the parents. 

As far as the prognosis is concerned, it ia evident that the 
danger connected with infantile eyphille has been deemed greater 
than it really is. If euch children arc at once placed under 
suitable induencefl, in handa where tlietr health h well cared for, 
and where they enjoy tlie benefit of a perfectly rational treatment, 
there i« no doubt that mu»t of theui can be 6uvcd. 1 have prc- 
aerved more than one child of thin cln^ and have nncoeeded in 
fieeing their constitutions from every vestige of syphilitic taint 
Where sncb u child hiu not only to struggle with every specicB of 
diatrcBS and miecry, and the physician \» moreover interfered with 
at every tnm of tlie road by silly and stupid parents, it may 
perliaps !« advisable not to undertake the treatment of such a 
ca6C. Moreover, Aoine forms of the di»ea#v ure more dangerous 
Utan others ; penaphigus for instance, which almost alwa;,'s termi- 
nalee fatally; likewise chancres on the lips and in the mouth, 
which may destroy the infant in an indirect way. by interfering 

ith the introduction of food ; and lastly, ozena syphilitica, which 
may likouise have the same effect. An improper suppresuon of 
discharges from the torn: and vagina, by the ab«nrd nse of astrin- 
gents and the like, may be followed by a sudden destruction of 
life. Ophthalmia, if properly managed, is a corable disease, and 
need not neccti.4)mly result in blindncAs. The same thing may he 
said of chancres, pustules, swellings, even when located on the 
aknll-bones ; all these symptoms generally yield to a tndy rational 
timtment with specific means, provided they are used with care 

d discretion. 
As r^ards the treatment of this form of syphilin, nothing need 
be remarked in addition to what has already been slated in tho 
course of tins work, concerning the use of the dilfereut anti-«yphl* 
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littea, )>uch as Mer<rnri\u, Vinnabarie, ITUri aeidum, TAtyn, etc 
One Uiing is requir<»] ; the infHiit miwt at oiicc t>e taken from the 
breafit, wlictlier it i» nuraed by the mother or by « Mniugc woman, 
(tnd botli inuflt be snbjccted to proper treatment. This is on tn- 
dispensable precautionary' nieasurc ; I know from abundant ex- 
perience that too inucli lenienc; in tliis rettpcvl may entail a j 
den] of mischief. 



lit. MERCURIAL BYPiilUS. 



8eo. 214.— Geaeral Obfterrationi. 

The older ph\-*ioianR ah^rady knew, and »Liito<I in their writ 
that M«rciiry, if adminifitered in excessive and improperly oontil 
doses, is not only an extremely dangerona remedy of itaetf, but, tm- 
Icas employed with |;reat procaiitione, nggr»viit«8 llic M-plitlit 
di»ea»e instead of eiiring it. With xoine this opinion went to 
aa to induce them to attribute the phenomena of Becondanrsyplti] 
exclusively to the emplojnncnt of Mercury, and conseqnentiy (o 
njoct the ufio of thi« nictnl in the treatment of Kyphili». Between 
theeo two extremee onr School formerly held a middle pmition ; oa 
the one hand, we hare admitted the injury arising from the it»eof 
exceesire and of too frequently repeated doses of Morcnry, whereas, 
on the other hand, we contend that i«mall and properly mdmini*- 
tered do^eoof thifia^nt are indiapenHable to a flncce^ful trratmenl 
of the syphilitic disease. It is true that recent critics have nndw- 
tnkon to eneer at the idea that the inointioas use of Mercoiy nay 
in%'olve pemioiouft consequences ; but we do not hesitate, own at 
the risk of being considered serrile imitators of Halinemaon, toj 
mnbo the statement that, if the destructive eflcctsof Mercury do ni 
seem »s marked at the present ttmc a« they were whoa it WM ' 
deemed necessary to give Mercury in snfHcientty large dous te 
excite p^lism, some of tlio perceptible effects of this agent an 
witnes»ed, oven to this day, not only under allopathic, bnt eyeni 
under honi<Bopathic treatment. Even from the tinit trituration, I] 
have noticed the following effects on personseomewhat sentiitivc to' 
mercurial action: Uleera that were mostly superlicial, thongh 
aumetimee more deeply penctratinji, and lined with a eheeay matter, 
healing £pontaneoQsly in ten or twelve day», but Bometitnca break- 
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in^ out again in ciglitccn montlis, even if the remedy had bMO 
diHx>titiiiuc<l during lhi» whole period; — aphllw and milky-wfaite 
nlcon OD the inside of tbe Lipa, and Himilar rliagadee oq the mai^n 
of the tongnc, or between the check and frmna ; — eiiperficiHl Hat 
uJcen on tlie dorsum of the hand, ari^ting from itctiiiig ve^idei: 
thoBe ulven) looked as if they had been gnawed at by infiects, be- 
came povered with a Bcurf that frcqupntly ft-ll o9* and fortnvd anew, 
and liuully dimippuured in from twcuty-fivc to thirty days, witliont 
leaving n trace of tlie uloer ; — itching blotches on the lega, resem- 
bling raoequito-hites, bccomin;; covered with sciidii after being 
8crBt<^]ied open, and, after being n>movcd by R>r»lc]ung, showing 
Bnpcrficift] iiloer» on tbe akin, of the Kize of fipltt poaa ; a bloody 
fleram oozed from these ulcers, which, after having become covered 
with a new iKurf, bcgtm to itch, and finally dried up ; — Btmilor 
pimplcft OR tlio hairy ciccilp, itchitig and cbnngtDg to ulcers of tho 
size of A lltree cent piece to that of a dime ; tliey would dry up in 
two or three weeks, and, in tho courao of two years, frequently 
break out again. A very dittagrecable effect of Mercury, wtiich I 
hare only witnei»ed three or four timee, and whioh came vn kix, 
eight or ten montfaii, and, in one case, twelve months after iiiiin^ 
the metal naiutemiptodly for two months, was a highly charac- 
teristic dfiility witA tlmo/nvr, complete los^ of appotibe, intolera- 
ble p«in» in tlie limljs, trembling walk, desponding meliuicholy, 
and an indescribable feeling of liodily and mental malaise. Let 
DB now paes to review tJie effcets of allopathic doses of Mercnry, 
BO that we may at once be able to distinguieli them from other 
symptoms whenever such effects occur. 

kfiee. 219.— Aoute Effects of Mercury, 
y one who uiabes to obtain a correct and full knowledge of 
tbe poisonoos effecta of Mercury, will have to consult the excollont 
works of Dieterich, Hermann, lloim, and Lndolph, of which men* 
tlon has alreadyl>een made iti the Introduction to this work. Here 
follow some of the most important facts from these works; 

1) Mercurial fer'^r, of which we have already spoken. It 
lORietimes sets in with snch a violent headache, that one might 
apprehend the approach of acute typhus ; there is cbilline^ min- 
gled with heat, great dry»i»« of the mouth, with thii-st; general 
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liuigDor, wearineBfi and debilltj ; extreme proetration and sadnen; 
lieat and drynese of tbo sfein ; red urine, a fiill and rapid pultw. 
Tiic-Kc ttvmptoius an; somctiiuuji, Imt not ahvajs, accompanied hy 
an inclinnlloit to vorait, tootli-actie, enr-ncbe, rhcumstiv paine in the 
limbs, and otlier complaints which, Jjowever, are not ounetaot. 
Tlic fever ot\<.ii tcrminutiti critically bulween the fonrth owl 
•eventh day, e«j>ocinlIy if it hc^nfl wliilo Mercury is 6till ueeA by 
the patient ; whorea&, if it only breaks out at a later period, tlira 
or eix months alter tliu uee of the metal had been alxmdoned, the 
fever l» apt to oontinuo twenty-llvo to thirty dnyii. — In otiicr cases 
the fever nets in aa ad3^1amic ferer, witli aallow (complexion, witli 
a dim and gla^y rxprv^i^ion of the oyes, whieh aro ^urroonded with 
bine niargiiii« ; voldnejtt of the extremities, ncM uid face, ercoing 
chilK rapid and small pulne, deathlike pallor; the piitient lies 
down in a state of apathy, without Btivnfrth, etc, ; lastly, inclinfttion 
to vomit, delirium, starting up in bed, n« from terror, and eren 
death. 

S) Ptyalum. — This symptom ie so wu)l known that itseeow] 
unnece8«iry to describe it any ftirther. The pre«ent trealnient of 
eyphiliR with Mercary, even in allopatliic hands, Ja modified 10 
such an extent, that ptyalism nowadays never reaches the rearfu 
height to whieh it was carried in former tiincn, when chronic ulcenl 
of the moutli, necrotiiei of the teeth ami jaw-bones, scorbutic ffuat, 
and many other atfecHons, were among the ordinary consecjuencGS 
of tltis terrible disorder. 



3) Abdominal ptyaliam. — This effect of Mercury is nn, but! 
does occur. It is characterized by frothy, whitii^h, t«naeiotu, some- 
timea greenisli »too1it, tt» many as tilleea in the eounie of a day ; at 
first they are attended with colicky pains afterwards they are 
painlc^, with a dull burning pain in the rc;;ion of the panere«s, 
and II i^ensation ia if Aomething were coming away from tJiii* epoL 
This region ia painful when pressed upon. If violent, this symp- 
tom may become danperous to life;. 



4) Hydrargyria, or the mercurial ee^ana. — A fuhrilo exanthein, 
eonskting of small, itching vesicles, crowdetl tugethcr upon « skiB 
hAvtog an erysipelatous redness; they are tilled with a yellowiih 
lymph, peel off like bran, and are said to occnr only after mercurial 
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ictions. In oUicr ca«c« lliu skin asBameft « eearlet-rednow, tlie 
v<^ule« buret, cover the eurface of the skin with a vificid, fetid fiaid, 
after whid], about tlie tifth day, the epidermia poeU off in large 
patclios, leaving mm places of oouBidurublo eiso. 



N 



&) Mercurial rath. — A febrile exanthem, wliich h preceded bj 
anxiety and reafleesnesii, tirsl breaks out on the cliest, and, atW 
effecting iWiVeral purtiul mnnifcatations every day, fur four or five 
daji to ooine, iinally completes its derelopmeDt at the end of tiiia 
period. The rash is white, and densely crowded together. The 
fever i» of a torpid character, and accompimtud by nervous eymp- 
tonu. 






These two cxantliems, which, when breaking out after mas^ire 
of qnicksilvcr or atW frictions with mercurial ointment, are 
dwayii acute and attended wiUi ferer, may lilcewise ne^iitue n 
ehronic form, after smaller doses of Mercnrj', as may bo fteeii from 
the following obecrvations of Hubncrnann, and his son Frederick, 
volume I, of the Materia MedloaPura: Eruption consi»t4ng of 
red, raised spots, with stinging itching ; small, transparent ve»i- 
olee, full of a watery fluid, breaking out on various parts of the 
Ixxly early, before daylight ; rounded Ktigniata. gradually chang- 
iog to nloeraled ttpot^, which become scurfy ; raali over the whole 
body, especially on the cheat, thighs, and on the lower part of the 
bock; measlc-eliapud ni«h, with bnnii»i; and itching; eruption 
coiutDting of Kinall, red, raised spotti, with stinging and itching; 
nettle-ra&h, afterwards changing to red spots. Srifsipttatoue tn- 

mmettion*. 



Sec. 216.— Chronic Fonni of Keroiuial Polionio;. 

Under this head, it may ouflicc to direct attention to the ta>- 
terruU alterations, approximating those of syphilis, 

1) SietUinfff, — Among these we not only have inguinal swell- 
bat likewise eweJlings of the axillary and parotid (glands, of 
the pancreas, and mesenteric ganglia. What Dieterich relates, 
after Matthias, of 6gwarts and ganglia, supposed to have been 
caoscd by Mercury, most likely applies to syphilitic rather than a 
memmrial poisoning. The swelling of the testicles, of which the 
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same anthor mokee mention in his vork, » more likely to bavu 
b«eD uatified bj the gonoirlicea for which the calomel was given,] 
thui hy the calomel itaclf. 

3) Chronic entptiona. — IIt>re wc liave (>rincipally : Eruptloi 
on tbo hairy scalp, witli itcliiii;^, wliich indavos one to Bcratoh; 
sunrfd on the bnirv flcal|>, with itching, and bumiii); after ecratcfa- 
ing; elevated ecurfs, matting the hair together; humid enipUon, 
which oats away tlio hair, with ifcAtny of iho sore parts; painfti) 
hiieters on tb« noM ; lar^ tubercle boneatli tlic iutugiimente of 
the cheek ; r«d »poU in the fac« ; puatulea on the rliin, of the «>tc 
of a pea; millct-aizod. Wo-m/^-^/ ornptiou on the chin, with yellow 
emstft uudemcath ; rcddish-whit« herpetic »pot on the zygoma; 
red elevations on the arm, with white-ecurty itching tip*, and 
baniing after ecatching ; large, round, wal^ ajtota on the fiNne- 
arm and wri«t, with bumiiirr |,iun ; t€tt«r on the forearm, with 
voluptuoufl itching, desquamation of the akin ; pftlintf off nf iA« 
dorium of the hand; itch-like emption on tlie handa, witli noc> 
tnraal itcliiug, and a raging pain in tho fiorohMd ; remelee on t!ie 
wrists, full ot' a watery fltiid ; red pnpulffi on the dorKUui of Ihe 
hand, with bumiti<; when lir»t breaking out; exfoliaUatt. and j ail- 
vn0^oftke naih; itching eruption on the thighs, witli oozing 
of a burning water after »crstching; herpe* on tho ihigh, with 
volaptDotis itching, and peeling off of Uie epidcrmia aftiTVcratch- 
ing; gnawing-itching little vicer* on tlie thig^, inviting one to 
acrntch ; email, itching pimples on the ic?, chunking to uloenttd 
epottt, the «pidfmti« ptd* off after the ulcun henl ; ernption r&- 
eembling pustulous scabies on the legs, sexual parts, in the bend 
of tJio knot!, on tho neck and abdomen, very madt ratwef, tw/, u 
if aorv, humid and itching; puiAuUs on the upper and lowur 
limbs, with purulent tips, itjclung; herpes, with burning when 
touched ; dry, raised, bnrning-tVcAtn^ tetter on the legs, nms, 
hand^i and between the Ungcn ; uUteraitd patches on the joints of 
the lingers; deep cracks and rhagades in the hands and fiogora. 
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3) Uleers, — Phagfdamc tdevr«; »pon^, bluish, readi/jf-btMi- . 
inff ulcers ; nioers thai look as if they had been ^awed at hj/ in- 
Sfcta, nneqnal elevations and depressiooH, groat painfulneaa to."* 
contact, and discharge of an acrid, corrosive ichor ; cracka aH<t 
rhaffadct En the lip« ; 8^t, rvd, vlcerat^ pateies m iAs awoUfK 
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upper lip, with disdiorge of a watery, j-ellow-iBh, fetid Buitl ; Uiey 
bleed when tuncbed, and itch furloiuity; LluUb-nhilu epots and 
painful ulccr% on the tnsido of the lotoerlip; ulceration of tbe 
comets of the mouth ; rliagade* in t/te prepuce, with Hwelliiig of 
this part, wliich is oovprwd with a red, fine rash; white vesicles 
on tlie gluiiA, »prtading aiid dipping down to ih^ tubjacent Ux- 
tvret; miiall ulcers on the inside of the prepuce, having origiiinted 
in small vesiclos; round tdtvra Iteneath the prepuce, with everted 
edga, lookinr; like raw lli-eh, with a chef«<j bottom, diecliarj^ uf a 
yellowish-white, 9trong-fimfi!liiig matter, much bleeding and pain 
(0 contact that Mems to be felt throughout the whole body ; tup- 

\ pvration betiiPffn the fflaru an-d prrpuee,-\vHh redness, ewoUing 

[■nd intiammHtioii of the latter. 




4) Affeetion* of Ute mticowi membrama. — Discharge of greeu- 
. tnnciis ftom the urethra ; discharge of acrid pUK from tlio nose, 

[imelling like old cheese ; itwelling and cracking of theSchneiderinti 

^membrane; scurfy nostrils, they bleed when one blows the nose; 

{(DdematouK swelling of the root of the nose) ; discharge of a yellow- 

Ifti, fetid, bloody pue ft-om the car ; soreness and excoriation of the 

inner ear; sorenos* in Win tnouth ; round, elevated, white bli»tcni 

the month ; aphthie, vlcers, and vlcattUd patcAe^ on the buccal 

lucoue membrane, with burning and smartiug; ulceration ^' the 

qftM tonyw, hocoiniiig indented from the pro»ure of the 

itii ; the tongue is hollowed out, ulcerates, with swelling. 

5) Affections of the mseous syxtem-. — Carious ulccnt ; caries and 
ttwowKa in tlie joints ; thickening of Uie periosteum ; swelling of 
bones: pain of tJienkull-bones, occipital region; pain of the nasal 
bone wtipu touching it; earita of tlie maxUlary and palatine 
bonee; hard elevation on the right tibia, with shining redneiw and 

welting; fragility of tlwj bone*, preceded by rheumatic pains, 

Beo. 217.— Dia^oaii, Prognosis aad Treatment. 

Wo omit the balance of mercurial ailuient)>, such as tremor, 

grheumatiam, n^rroue iftutlcring, neuralgia, melanrholy with 

\})l-ite dt^prrfjtion of all bodily and moral energy; they are well 

known, and will not escape the attention of the caiitioiu phyHician 

In case tliev tdiouhl uci-nr under ttic lioiiiosopathie treatment of 
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syphilitic affections with aomewliat large cloece of Mcrcurjr, 
fev diftpDostiv, prognostic, und Uicrtpcntio rctiinriu on tn«rcurial 
I>oiKining may, liowcvcr, not be ont of plat-e. 

Ill regard to dtagnosi*, the difficulty is not so very great, pi 
vidod wi! renioinbpr thnt : 1) all mercurial cnta$t«nu afedions arS' 
(IUtJngtii#li«d from analoguuA syphilitic pnetul^, p«pulc», bcrptt, 
or nlcers, hy the itching, which is tKWf/* reanttng with mtrmtriai^ 
and acartvfi/ ever preaevt in ti/phtlitic eruptions; and, 2) that 
mercurial vlceri iirc itlway» mora euporticiid, »ud tliat their cdj^ 
hftvc a bluifih- white color; at' the soino time they have uot tha 
ronnded, cup-shaped appearance of syphilitic ulcere, nor are tlieir 
edges as calloiift or copjHT-colored as tbot^o of the latter. More- 
over, raercnrial symptoms, provided the metal in discontiiiuul, dis- 
appear within ten or thirty daye, although they show a dispoi^iiioii 
to retom again. In other respects, the case is with the mercurial 
dioeaw %» with vyphiliR : a single symptom of the former malady 
is scarcely over seen alone, they always appear in couijMiny, al- 
though, if tliey arc very slight, Jt requires a practised eye to dis- 
cover and recoffiiiKe them. 

Tlie pro^nonim depends npon the quantity of Mercurj' that has 
heon crowded into the body. WImt must not l>e overlooked in 
this disease, is the rocurrenco of tlie paroxysms every six months, 
or ex'cn every year; the iiiercuriul symptoms may be entirely eub- 
dned during this period, and yet the poUion may Mill bo hnuuting 
the organic tisBncs. The worst is, that massive dooe^ of this metal 
are sometimes given in rapid succession without causing nny pet- 
ccptible ill effects, anti) tlie disease breaks out all at ouce in all its 
violence, whidi may happen even aix months or a year after the 
metal had boon entirely discontinued. If moderate doses of thb 
drug do not produce a decided improvement of the syphilitic db- 
ease within a reasonable period, on tlie contrary, ag^javate it, it 
would be criminal to continue its use any longer for the purpose, 
as it is culled, " of saturatjrtg the organism," in tlie fkneied scouri^ 
that because no perceptible effect of Mcrcnry has as yet sltowD 
itself, there cannot be any danger in continuing the desperate 
game a little longer. If the metal has not been abused to exotm, 
and the effectn of its use only break out some time after it had been 
discontinued, the prognosis is not so very unfavorable, ullhongh, ou 
account of the symptoms being liable to break ont afrc«ti, the cure 
in rather slow; on the other Land, if the symptoms break out 
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Qo tlic pfttient i» Btil) taking large doiiefl of tbe drag, the actUe- 
nnd tfioletuM of tbe disorder maj resuH in a speedy deetrue- 
tion of orjfanic lifu. In this rc«pi}i;t, the wont symptoms are thoiio 
i]«6cril)cd in § 215, hydrar^ria and ihe mercurial raah. 

Tlie treatment is cluefly condacted with : Kali Jodatum, 
Awum, lodiitm^ Hepar^ NUri a^idum, PKo^hort acidwn,, 
SU^ffM^ria, Mesereum^ Pho»phorut, ^lUphury etc. For hydrar- 
gyria, of wliich I have only had one single case in my practice, I 
found Cinchona entirely useless, whcruos Kali jodaium, at the 
ratfl of t^?n grniiie to four ounoeA of water, n tahleepoonful every 
three houre, proved highly beneficial, Tliia L>> likewise my chief 
remedy for mercurial pt>/aliitm, und fur mercurial dihUily, with or 
without fever, and for which an additional indication is funii«]icd 
by the complete prostration of all the physical and mental ener- 
giee of the patient. In chronic mercurial ailections, I recommend 
more particularly, for ad'ectiona of tli« mouth and gums : Cat^ 
ttget-y Uepar, NUri ac., Dulcamara, litaphyaaijria ; for mercurial 
trngina: Argentum, Lachciisy Carlo w^,, Urpar^ Sitri ac., Zyco- 
podium, T/iitJa ; for ulcers: AViiri ac, Jlepar, Carho ivij., Ftr- 
rum, Siltcca, Phospkori ac.y Lache^ia, Sarmpari/ia, Aurum,' 
for aSections of the bon^f system : Kali Jod,, Aurum, Phoaphori 
(ic„ Ciilearta, SUiphymrjria, Asa/oeiida; fur glandular $weUing«: 
Aumm.^ Dulcamara, C'arln veg., Silicea ; tor pains in Uielimht: 
Guaiaoum, SarsapariUa, Carho wy., China, Jlepar, Nitri ac. i 
for diarrhaa : Plutidmm, Xfitri ac., Phofphori ac, Jl&par / for 
nervous debUUy (beside Kali Jodaium) : Uepar, NUri ac., PJto»- 
pkori aeidum, Aurum, Carbo veg., Ferrum ; for excessive liabilr 
ity to (akituj edd, and extreme sonsitiveufss to changes in tho 
weather: Carbo v«g., Pulcamara, China, Silicea. Several other 
remedioa might be mentioned ; these, however, will be deferred to 
a iqiedal treatise on mercurial diwass. 



SECOND CHAPTER. 



GENERAL THERAPEUTIC OBSERVATIONS. 



I. PBOPHYLAOnO BOLES. 



Sea. 21B.— Variotu Prophylactio Meafore*. 

Mo->T writers on syphilid when npeaking of thb Mibjcct, enter 
upon a long diBcuefiion concerning the measures which tlie Stiitc 
fOiould cnnfit for the purpose of crudicnting this pls^e, or, at any 
rate, protecting individnals a« much as possible again^ the infec- 
tion. Properly speaking, tbia question does not concern m in a 
work where we do not profess to deal with tlie economical aspect 
of thi« subject, but with the restoration of individual healtli. 
Ilowever, inasmuch 03 almost every writer not only et^trls thtc 
question, but likewiso answers it in the queerest manner, and in- 
asmticli »s wu may not have a chance to refute the many ubenrdt- 
dities that have been proposed in reference to this matter in any 
other place, wc bog the reader's leave to state in a few brief luies 
all that we may deem proper to suggest concerning iL As regards 
oiiactiug measures for the absolute eradication of tins plagoc, it 
MODM incomprehensible liow sensible men can entertain such an idea 
— all menanrea of this kind, be they \f'hat tliey may, arc a^M^uUiy 
KnrralisaUe. Supposing, for the sake of argument, that, on a 
given day and »t a given lionr, every iudividual inhabitant of a 
country, rich or poor, yonng or old, male or Icniale, could booxank- 
ined by a careful physteiau, and that thoso who are found in the 
least tainted with the diwoHO could be placed under the etrictest 
surveillance of the authorities ; and supposing tlint these examina- 
tions, on account of having to make tlio necessary ollowaitco tor 
tlie period of incubation, should be continued cvciy day fur one or 
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I months: it would like^viee become nflCosBary to cxftmme every 
nvcIItT from n foreipi WMintrj, Mid evory inhnliitniit on the fron- 
tier, wliere the people would necesoarily paaa to and iro, and thc«c 
examinations vroald have to bo continued ovcry day for at least a 
couple of inonthd. othei-vrise tiic whole scheme inif^ht ho frustruted, 
for the reiison that one w?aly sheep corrapta the whole floclf. Does 
Dot thid show that all meaBores that might be proposed for the 
total eradication of t^.vphili«, ore purely chimerical, and cannot he 
exoentad 1 — HRlens every inhabitant of auch a StAte La to be Ixrnnd, 
ftAer the faalnon of the ancient JewR, to show himself at least once 
a week to the physician, and to obtain from hint a ircrtifieate of 
bealtli, t)int cam he shown to the othcially appointed icupector 
vhen he makes his domicitiaiy visit. But even this meaanre could 
easily be eluded, and would bo eluded by a larjio number, and the 
whole plan would thii« be reudercil abortive. All that tlie authori' 
ties can do, is to exercise a strict surveillance over the health of tJie 
inmates of brothels; oven this measura, which is the one adopted 
by the French police, is of qnostionablft propriety. It is true that, 
upon the whole, a mnch smaller number of yonnf( men arc infected 
by those common prostitutes who are nnder the Burveillnnce of the 
p<^ice, than by tbo so-called jfmttte*, who are beyond the jiale of 
auch regulations. On the other hand, however, the snrveillance 
of the police has this disadvantage, that young men, relying upon 
tlie good effects of such measures, and considering themselves safe 
beyond all peradventurc, abandon themselves to the illicit inter- 
counc with prostitutes without luiy reserve, not coniiidering that 
a woman may have caught the infection between one official visit 
and the next, and that even the practised eye of a physician may 
have tailed to dotoet every little chancre that may have been con- 
cealed in one of the folda of the va^nal membrane. Considering, 
moreover, that a woman may have had connection with a diseaa^ 
man a few moment; before she receives another customer in perfect 
healtli, and that &lie may give him tlie diM«fto by nieana of tbe 
least qnanlity of contagious matter that had remained adhering to 
lior parte from ber prcnous lover, it is evident that the sanitary 
meaauTM which tlio goveniment ha« i<een tit to adopt in tliis rii^ 
apect, have, so for, utterly failed to accomplish the object for 
which they wore intended. 



pKorarLAcno ycASCBES aoaixst srpnnjs. 



Beo. 219.— I&dividn«l FrophylRetie Heunru. 

Without troiibling uiirvelve« about the pi-wautiunaiy meunres 
inMitutecl hv the State, let tu ex&mine the clifTerent niethod« that 
have been propot^ for the nee of iiidividDab as proper meaiu to 
escape tho conscquencot of improper coniicction with infected 
women. Not to mention the nse of ainiilet»; of eaiate' imagotf, 
like that of St. Roche, for instance ; or the canTing of Biblical 
%'enca on the abdomen, allcr illidt intcreouree with bad women, 
ft emtom that •«&» introduced soon after Lutber'B Iteforomtion : 
others have proposed to nentralize the efSeacy of the poiwn b; 
waGlting tho parts, imniodialclj atlor connection, witli alkalis, 
aeida, or other dicniival «ulwtiiiice«. As late m the yeur 1S15, n 
l->ench surgeon, Luna Calderon, protended to have diiicovcrcd u 
sure moans of destroying the venereal poison, and without making 
his discover; public, instituted iKivcrnl public experiments, in tho 
syphilitic hospital. Among other experiments, he inoculated him- 
self with cliancrous matter on both sides of the penis. To one of 
the woimdjs lie immediately after applied somoof hiKprceerratiw, 
tlie oonaequenee of whieli soomed to liave hecn, that no chancra 
broke oat on this side, wlierens, on tlie other side, a cliancn did 
make its appearanoe. Independently of the many patltolof^oal 
doubts concerning the corrccliicee of Caldcron's obeorvations, whidi 
doubts force ibcmiiclves upon the reader's mind, during the pe- 
rusal of his little treatise, the title of which is found among tlie list 
of publications mentioned at tlio commencement of this work, — it 
is certitin. even if we do not wi#h to raise any objceUons against 
the monuer in which Calderon oondncted his cxperimenta, that 
the poison cannot bo destroyed after the act of coition has onee 
token pinee. Duritig the porfonnanco of thi« act, so much of the 
virus beoomee absorbed, that, even if tlie quantity renmining ad- 
hering after the act could be destroyed, or removed l>y wosblDg, 
or by chcinicnl antidotes, tho infection of tho general oi^anism 
would not be prevented l)y snch a proceeding. For tlits reason, 
otiiere have imagined that, by painting the mucous membnuie of 
tite geiiitui organs witli oil, fatty substandis etc, it would be 
rendered inacces-iible 1o the poison, whose absorption could thos 
be prevented. But, ioasinacli as tho oU is rubbed off daring the 
oot, the infection eoritinuod to be canght, until Contou, uu Englisll- 
mau, nbont the time of Chnrlu II., introduced the use of a mom- 
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»afe,'*wliich hnd nlread; been recommended bj Fill- 
lcipiti», prior to the year 1520, and wbicti has remalDed to tliis day 
tbe eureiit proiicrvativtt against the di»utL(TC. Since tluH vuutri- 
vaocc, howuror, i» not always handy, othen liftvo cniiceivod tbe 
idPA to blunt the or]ganigm againat the poiaon, by repeated inoou- 
lalions, inferring, as they did, from certain general iiropositioDs 
dropped by Kicord, that, after repeating tb« prociM« of inoculation 
A number of timeft on the same individual, the product of inoouU- 
tJon finally oeasea to appear. Even at this day, there exista a 
aocietj of physiviau^ iu Paris, wboftO object Is to make invctitiga- 
tions in this direction by direct cxperliiientalioii. Whetlier the^e 
gentlemen have obtained any very brilliant reanlt^ has not yat 
been divulged ; but every fronuble phyuciaD may rest lusared tlmt 
tbew infatuated men reiiemble tlie fool who, In order to escape the 
lightniDg's stroke, threw himself out of tbe window. What, now, 
shall we say of Ibowi wlio fnney that they ean wcure perfect im- 
munity fVom the coneeqnencea of an impure coit, by swallowing, 
immediately alter connection, a few globulee of 3£trc'.iriu» 13, or 
ewii of » grain of tlic second trituration 1 Thit) pruc-ecdtng might, 
perhaps be a preventive, if not against gonorrhoea or ligwurtit. 
at leant against chancre, if we did not know that thoiio who are 
nnder homorapatliic treutmunt for chancre, and take a tew doeeu 
of 2ffreuritt4, day atl«r day, btlen cntdi a second chancre, in 
confleqnence of exposing tliemselveia again before the former nicer 
U quite licalcd. On this account, tho beet advice we can give to 
oil tliow who dei;iFe to rcniaia tVcc IVom all contagion, i« that con- 
tained in the old disllch: 



" Qai<1 (ai^ic*, fackn VcoAris duni veneris anUj] 
No Miteoa, wd oiu, ne pervua por «» ! " 



n. THE TREATMENT OF SYPHILIS TO THE PRESEIfT TIME. 



Bco. 230— Original Uodo of Treatment. 

The first imprct^ion which eypbilis produced upo:: tbo pliy* 
Bteiaus who first watched it« devastations in the fifteenth centnry 
wail a feeling of eiurpriAe, mingled with terror. No one was able 
to betliink himself of a remedy, through whose inlluenec the rapid 
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ftprend or t\m tcrriUIe diieiMc, wkicit ftucldcnly tnradcd even* tinme 
of tlie orjionisni, conld be prevented, or even raodernted. Enery 
[XM6ible rcniodv tliat hnd LUberto been omplorod &t;uin«t the 
nrlunfl ill« tlint fl««U i# heir lo, vim tried ; ttituguincons depletion*, 
pnrgstiveit, cleaiiii>in^ potations of everj' descriplion, ibe moat vio- 
lent remedies, as woll a* tin? moet coinplicau-i) pn.iw.-riptioiis — ra 
short, every thing to be found in the MnteriH Modie*, nnd tlie for- 
mularies of tiiat period, oontaintnj; the united vMoni of tlie 
iibian and Maaric S<rlioo)H. It h not positively known Kuv tlie 
I of Qtiicktfilver wa» first introduced ; eoine eny tliKt it eceins to 
Srvo been Mig^Ate<I by tlie immnnit^ wbieli t)ie workmen in the 
Spani»li (iiiickftilvcr mines soemeil to enjojr from the ravagea of this 
disease, or hy the remarkable riipidity with which >t« effeeta were 
rentovcd from their sjntenis. ; othen* trace the iiw of tliiii iigent to 
the coatom that had been prnvalent among the Spaniards, for a 
long time previous, to employ Mercury as n remedy for all sorts of 
cutaneous discnttett; olhen.a^n, attribute its uoe tothcaccrdentat 
notion of likewise trjing Mercury, where so mticli el^ had twcn 
tried in vain. Itc thie, however, as it may, it seems eertain that 
the mc of this agent lint came from Spain, where it hud been em* 
ployed for a long time already nguinst certain forms of loprm; 
«nd that its employment muid already have been pretty general 
in tJie fifteenth century, since a variety of mercurial ointments 
were already proposed in H96, by JofH'ph Griiuhcck, of Buri:- 
hansen, Seeretary to tlie Kmperor Maximilian ; in 14ii7, by John 
Weidmann ; in 14!)8, by Sebaetianus Aqiiitanua ; and in 1499, by 
Gaspard Torella. Tlic*e ointment*, to which every physician 
added different ingreiltents, in accordance witli his own taste and 
jndgincnt. were necessarily composed in so many different ways, 
and contninod Mercury in eo many ditleront proportions, that 
their effect was any thing but uniform, until, finally, Jacob Yon 
Carpi, whom Fallopins wrongly considers a£ the inventor of the 
iuimct ion -cure, sought, in the year 1513, to regulate the employ- 
ment and preparation of these ointments upon definite principloe. 
In 150C already, the nse of the ointments had been Rawciated with 
mercurial fumigations, for which purpoKi OinnaharU was chiefly 
used, until, in the year 1538, Paracelsus, and atlerwutxts Peter 
Andreas Mfilthinlns, substituted the internal use of this agent, in 
the place of external fi-ictions and fumigations. For this purpOM, 
tlie laet named employed the rtd prteipUaU, which he first washed 
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hv distilling it witli plantsii and oxalic acid ; ho then dried it by 
tiMS lire, ntid t»^'^''>'x^d it in doAa* of firo gndns c*ch dftilj:. 
Aftenrard?, BarharoBsa (brother of the celebrated pirate), loomed 
ftorn a Jewish phj-sician tlio preparation of pilU compoeed of Mer- 
cury, tnr|HMilini% nnd brnn, which obtained great favor tbrouf;li 
tlie nx-ummendEilion of Frnncia I., King of France, and which 
afterwards, towards tlie end of the eighteenth century, weie intro- 
(iuocd by the Parisian pliysicioii, BeIlo«t, ns » new article, into 
the nioJorn anti-syphilitic phftrmacopceia. At tlie commoDccmcnt 
of tliAt oentnnr, the mercurial salts, more particatarl; the nibtt- 
mate, bad been be-nm to be \i*eA. They bec-anic more universally 
known when Van Swieten introduced into practice » eolutiou 
of thift salt whiob bears his name. More recently, the use of mer- 
carial preparations, and of eombinnlions of this metnl with other 
chemical 8ub«taRCC:«, has beoome more extensive. In the pharma- 
copeia* of different countries we not only find calomel, Bublimnto, 
the red and white precipitate, the Mercnrins Boluhilia Ilahne- 
manni, but likewise the Nitrate, Piio#phnte, Sulphate of Mercury, 
tlio Iodide and Cyanide of Mercury, the melallic Mercury, and the 
innabwTS of ancient renown, not to mention other preparotions, 
idi aa a oonibination of tin- Cyanide of Mercury and tite Iodide 
Potassium. All thc«e preparations were employed more or less 
:ain*l the syphilitic disease, although nther drufpt were likewi^ 
leeorted to, more especially since the danger involved in too lib- 
eral a use of the mercurial preparotions became evident at a very 
early period in tlie hitttory of thu agent. 
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See. 221.— Former Antl-«7phaiti«. 

As early as the year 15I>S, only a few years after tlie introduc- 
tion of Mercury against syphilid, the lirst of the ao-called exotic 
tudorijics, the American lignum vita; or Guajocum officinale, waa 
introduced as an anti>«yphilttic agent. Since most of tho^c who 
were treated with Mercury seemed to suffer more from tlie effects 
of thi» metal than from the ravages of «ypliili«, (Juajac, which 
aeema to possoes a sort of antidotal power against the ill elfocts of 
Mercury, soon acquired an extraordinary reputation, which lasted 
until, in the yrar 1530, tliu Brazilian Sar!»aparilla, wliich was com- 
bined with Guajnc iDf a gttxtittnq potion, successfully contended 
with OiiAJac fur preCminenca The Smilax-China, which was in- 
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troduoi-d nbout t)i« eamo period, cr«fit«<l 1«6b excttoment, and tii< 
witti no more favor than the laiirufl Bawafras aud tlic Sni>uuimB, 
whereas the Guajac and SarsapanUa, mi»« eopecially the latter, 
Htilt viijoy <:oiliidcrablu repute with pliyeicianB erea lo thU daj.J 
However luudi these reinedtei« mav tiave )tc)i>ed iIiokc who suffered 
from the effects of Mercury rather than from tbo«e of «yi>hilU. it 
wafi Boon found that thcj do not euro sjTjlaliB without tJie emplo}- 
mciit of MiTcury. Nevurtlicltw?, in view of tliedrcad which people 
had of Mercury, and the belief that it waa tlie inelallie clturaotM 
of this n^etit tliat destroyed the syphilitic virus, several phyaid 
conceived tlie idea, lowanU the end of the scveuloontli century 
substitute Odd for llercuj-y. Already, in the year 1033. Gervay 
Ucay, and, after him, Lecoq, Loss, and Itebentroet, sang the praiMS 
of this metal as an anti-eyphilitic agent. The introduclioii of three 
new vc^ftblo dnif;», towards the middle of the eighteenth evutory, 
soon caused Gold to lose its important rank ; theae new drags 
were : 1) the Spurye laurd or Daphne Mezcrouui, which was more 
parttcnlarly praised for affcetionn of the oM^ootu ftystom; 2) the 
American LdieHaoT the Lobelia antisyphililica; and 3) the Ai- 
tragaius exacapva, the two last*named of which are now no entirely 
ignored by physicians, that the ronts are uo longer offereil for sale^ 
by any European druggist. Opium, as well as Silver aud /*/a^Miil,^H 
were u«cd against syphilis towards the end of tlic la»t, utid at the ' 
beginning of the present eentuiy, alter the Volatile Aminonium 
(Auniunium causticum), and oven oxygen had been nsed in 1T74 
as aiiti-syphilitie remedies, to be abandonod again, like the rest,(n 
a short time, with the exception of two ofhcinat preparatious, in 
which they are contained as leading constituents, namely: thfl 
aolul/lf. Mercury of Hahnemann (sub-proto-nilratuni ammoniaoo- 
mercuriale) and Nitri aridui/i, containing a large proportion of 
oxygen. These two drugs are but little nsed by Old-School pliyu- 
cians, who, siucc Coindet's di^ravery of the medicinal proi>ertios 
of Iodine in tJie fir«t twenty years of the present century, arc more 
particularly fond of employing as auti-syphiliUcs tliu combinatioiu 
of Iodine with Mercury and other subetaneee, sndi as Iodide of 
Mercury, Iodide of I'oiamum, etc.. in addition to which wo now 
have the combinutionA of M«reary and K<di leith BromtM, such 
as : the Bromide of Mercury (Mercurius broinatits), the Bromidt 
of Pota«aium (Kali broiuatum), tlie Bromide ^ Sodium (Natniiu 
bromatum), etc. Fir«t employed for buboes, and afterwards, by 
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MarUni, of Liibeck, for »yphiJiHc alc«ra in the throat, Iodine, on 
accutiDt of its tlimgerouB effects upon the organiani, was very little 
UHud iutvmally until, in tlivy<>at>i 18S2-IS3<}, Doctor WalWe, of 
Dublin, recoiiunended tlie Iodide <if Potaanium tt a iiiudi milder 
uid yet equally efficacious remedy lor syphilis. Eberw, of Brcftlau, 
Haeelbcrg uiid Klii^^c, of Berlin, won after followed liia example, 
rocomiiicnding this salt strongly fur KOcondary and inveterate 
eyphilis. but more purtieularly for affections of the I>onc«. Tliis 
agent, which probably will never cure primary forms of sypliili;^ 
where Mercuri\is is not used in tlio first place, is abused at tho 
praeent tlmo about as much ax Mercury tias boon foruiorty. 




8eo. S22.-'The PhyuolDgioal Method. 

fter what Wfl have stated in the preoedin^; pArugraph« of the 
different means of treatment recommended for sypbiliii, the render 
lUiiBt have seen that these different recommendations are batted 
Upon two GfttA of opinions diametrically opposed to each other : 1) 
tbo apec^c view, aecordinj:; to which s^-phi1i» depends upon a ap»- 
e\fie virua that has to be annihilated by spiwjic mngdiet, and 3) 
tbeao-called phyfiol/>^inrl view, whicli teaciics that the syphilitic 
disrafie can be cured by tlio simple restoration of tlio organic func- 
tions to a normal condition, and wliich.nllhongb first reducied ton 
Bcicntific doctrine by Brous-mis, had already, long before hut time, 
guided tlie practice of a number of physicians. The fearful acci- 
ts caused by the iiison«ato u»o of Mercury, in the very finit ycara 
'«f the 8y]>ltilitic plague, caused the lignum vitre to be received with 
M nmch Hatiafaction as early as the year I&OS, that the employ- 
ment of Mercnry as an anti^yphililic wiw almost abandoned, until 
it was resumed in 15:^7. Since then Mercnry has been steadily 
adhered to. Nicolafl von Bleguy's attempts, in 1G78, to revive the 
use of Giiajac-decoctiona were unsuccessful ; Payrilhe, who in 1774 
sought to substitute the volatile Ammonium fur Mercury, remained 
without imitators; nor waa S(H)tt able, in 179t>, to replace Mer- 
cnry by Nitric acid. Nevertheless, the trials which were iniitituted 
with mineral acids, in 1799, had somewhat shaken the uld belief in 
Mercury, when Fei^uson published a memoir in England, in tlio 
}-flar 1813, in which he laid l>cfore the public the magnificent' 
ceeulls he had witnessed in Portugal, of the treatment of syphilia 
tliout Mercury. They were confinned by Dr. Rose, who hud 
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been witb him in Portugal, aocl likewiM by n Oermui pb^ieUa^ 
Dr. Ilubor. Althongli Ilcnr; Roborlson contrsdicted these state- 
mcnU bj naitortiii^ tlio t'lict, tb&t iiowlicro iu tlie world were secu 
»0 many hem disfigured by ej-philig a* in Portugul, nc^'crtbelett, 
in several military boepitala of England, experiments with thiii 
iion-mvrc-iirial truatment of syphiUa were instituted. It vooM 
lead m too fitr to indicate all tlie results that wtro obtained by 
nieaiiH of tliis mode of treating die diaeoiie ; i^nfiicc it to say iJiai 
no ERglia)) physician, in lii3>J, dared to advocate this method any 
lon^r, and tliat the Profou^ion generally reenmed tJic nfe of Mer- 
cury. De«pite tlio Englirf) notion of t)ic non-nse of Mercury, the 
en]plo}*ment of this ngent aa an anti-ayphilitic had been steadily 
and very generally continued by the rrencli and German physi- 
einns, when, in 1SI3, Broti«#ai»' Pbyeiological School, denying ad 
idiopathic diaeaeee, ascended the throne, and the treatment of eyph- 
ilia with eo-called Bpeclfic remedies was especially oppceod by 
Jourdan, who set np the antiphlogistic method hh tlio only rational 
mode of treatment, and wonld allow tlte nse of Mercury only in its 
capacity of a powerful revTiUive. Since then, a nnmber of French 
and German pbyeiciana, who embraced thede doctrines of the 
Phydolc^cal School, treated all the primary forms of venereal dis- 
eases with external local means, ftnch ns injections in gonorrlias, 
cauterization of chancre, eanguineous depletions to relieve riol 
pains, swellings, inflammations, mitil, at least iu France, tlie mi 
deeply penetrating physicians saw that the pathological and Ihern- 
pentic doctrines of the Physiological School were abaolulely on- 
tenabl^ iUogical., and vntctent^c, and, tn 18S5, sammoned a medi- 
cinal congren in Nantes for the puq>Me of diwnssing the nev 
doctrines. The opinions of the different medical Socictioi in 
Franc*, especially tlie society of Lyons, represented in ihts con- 
gro^ went almost unanimously against the errors of tlio Physio- 
logical School ; a vit^a voce vote likewise showed an opposition of 
fifty to two against the fallacies of Brouseais, who has only a few 
partisans let), more especially in our own German fatherland. 
Whatever the present position of the Physiological School may 
be. it is certain that, at the present day, two opposite tIows are 
contending for supremacy among Old-School ph^-1^!cians : 1) tbo 
npfcijic doctrine, according to which syphilis is to be treated with 
apecife means : and 2) the phyne^ical doctrine, denying tlie ex- 
istcnco of this dlsciu^, and claiming^ as its highest object of 
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m. THE UOMCEOPATniO TREATMENT OF SYPniLIS. 
Beo. 323.— Theoretical View*. 



• restoration of the normal organic Iudl'Iioiib, Ly tlio beet poseibI« 
nee of i>uUiiiti%'<» at uvvry |7ru[>cr uiid I'livurtible inuineat. Let uft 
now see what our own School proposes to do to overcome the 

IBtny Sypliilifi, 
There woe a time when s homtcopathic plmician, vho ehould 
vu undcrtukcn to demonstrate to Ilalineuiann'B adherents the 
i;U|ftidioimthicit,v of H,vphi]i». und the necessity to oppottc it with 
ipdcSBeieniedtea, wonld hare been deemed slightly crazed for putting 
hjmsvlf to the trouble of advocating and defending a proposition 
which every homoeopath believea in an reli^'ouely r» hu belicvfi« 
to the existence of his own soul. Some of our physicians still 
ding to this doctrino ; but there are others who, influenced by the 
doctrines of tlio Phyuological Bchool, have been led to regard u 
chancre as a pnrely local affection, and who, with a show of dic- 
tatorial aBnnmption and superior knowledge, would fain impose 
their opinions upon the rest of our brotherhood, llcncc, the pro- 
priety of touching on thii* subject. That syj)hilis in a special di«- 
eoAe, emanating fi'om some specific virus, has already been shown 
iu a previous division of this work (§§ 15^-154 and §§ 167-170) 
^-itli so mncli cleamesH, that it now buhooves llahncniaiinV oppo- 
■mts to reJ^te onr opinions by cogent and scientific ailments; 
that is, if they wish us to abandon the mfistor's doctrines, and to 
change our pre^ut mode of treating syphilii). That the breaking 
ofit of the ohancro i« preceded by a general snbjn^tion of the or- 
ganism by the (lyphilitio virus, has likewise been sliown in §§ 190- 
lt»2, where, when f]>caking of the period of incubation, wo have 
given onr rctuona for an immwiiatt ah«orpH<m of the poison at the 
very moment when the infection takes place. For the benefit of 
^tliose who assert the total ahsent* of all precureor)' symptoms pre- 
rious to the breaking out of the chancre, wo shall offer a few addi- 
lel statement-i. We have stated in previous paragraphs, that we, 
, have observed these precursory symptoms ; what is paiticularly 
lotewortby, in reference to this matter is, that, according to the 
itmiuioiis etatcmcnta of Ga«pard Torella, Miia^, Fraeostoritia, 
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i-ho lived during that first perio 
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ot tiio eypiiiiittc epiaomic, when the diwa»e was much moro riolCBt 
tlian it now is, everj patient wlio waA nttaoked with it weUted aboot 
for B«veral months in a drooping and miserable condition, witkoDt 
the least local eyinptomit having be«D perceptible, until, finally, thi> 
clmncre broke out in nit iti* fury, after which the general conMitu- 
tionol syroptonia at once moderated. This evidently dhows that 
the appearance of the chancru is preceded by a general diBbanDonjH 
of llic or^Li)i:<in, that can only be renotoved by internal trcatinm^H 
But, if evidence of tliia kind shonid not be deemed sufficient to 
Bottle the existence of prvliminary symptoms with pceitiTe ear- 
tainty ; and il'etich evidence should only be aceopted u proof that 
preliminary t«vmptotnit may poettibty take place in tbe orgatlinn, 
would it be proper, from a mere spirit of opposition to Hahnemann, 
to assert with Girtauiicr, Heckcr, Itieord, and othots, that the re- 
moval of chancres by cauterizing agents is not soceeeded by per 
niciona consequences 1 Tlie time is, fortunately, no more wlten a 
faithfhl adherent of llalinematin could be denounced and laughed 
at by a set of pretended critica among na, who were iu the habit 
of setting np their authoritative /pw dixit in the place of big own 
teachings ; though we are sorry to admit that there are good and 
tmsty homCDopathe, at the present day, who do not hesitate to 
cautorizo the clntncrc at tlie name time a« tliey omplur internal 
treatment. If we consider (see g 207) that the ool© reliable sifin 
by which wo recognize the total eradication of the vims from the 
organiam-is the tpontaxMoru disappearance, as it wore, of all exte^ 
nalaignsofsypbilis, in conseqaence of internal epeeiilc treaiutont; 
it mnet be evident that a removal of the cbaracteriatio fiypbih'tic 
prodnct by purely external applicaliona is no safe criterion toT the 
radical cure of tlie dtgesae, which, indeed, may break out again 
from its latent condition, either on the patient thua improperly and 
nnreliably treated, nr even upon his offspring, flow much better 
it would be to effect the enrc more tardily, bnt to effect it safely, 
without entailing upon the poor victim of a raah and nnsoieiitiflc 
treatment tbe danger of seeing the disease break ont o^rain, at a 
later period, in a much more destructive and more obatinate fono. 



See. 224.— Homoopathie 8pe«iflca. 
Fortunately wc powMa apecific remedial agents that rend^ 
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^1 use of caaterizing a^tenta snperfluouft. If one epccilic does 
not seem to roach the case, we have olhera that may be more spft- 
ciJicnllj a(lui>tetl to the symptoms. 'Wlicl]\6r primary or eecon<lary, 
tlie tlicrnpfiiilti! ntn^ of onr remedies oxtcndB over every fonn nnd 
period of tlie syphilitic disease, including all its cAanu^erisHc 
tatxii^cations and mfiamorplioxs (see g^ 195-198 and §§ 177, 178). 
He who knows from expcricneo what Mercuriiu and it£ diffbront 
preparationflnrc capable of effecting a^inst thoj^WwiiM-ychftncpe; 

1 Jfiiri acidum, Thtja, Cinnabaria, against the fungoid vegetations 
of the chancre; lOtli Jodaium, Aurum, Zt/copodium, 8«rsaparilla 
{Iodide of Affreuty, Kd.), and other ranedie« for snch modified 
formnof the dineiute afl have Jont their infeclioi» clinractcr — must 
admit that, in spite of all existing imperfections, we are much more 
encocfisful in the trcjitmeiit of Hyphilis than the Old School, with 
all it« canatic^ «tftrvatiun-cnrc«, inuuction-oiircv, and nivrctirinl 
poiDoninga. It 13 to be regretted that, oa yet, we Iiave no other 
specific for chancre than the mercurial preparations, which never 
show their enrutivo powers in as small doses as almost any other 

|drug«, and, even in half-grain doses of the first centesimal trrtn- 
ration, are still capable, by a too long continued use, of exciting 
artificial symptoms in the mouth, throat, an<I npon the slcio. 
Even the preparations which some of our phrsicians have imported 
Ttora the old eclinul, «ucli a» the comhination* of Mercury with 
Iodine, Bromine, Nitri and Phoaphori acidum, have not lessened 

I the danger involved in the use of mercurial preparations, since 
Ucreurj- is the chief constituent in all those combinations. The 
XUrati of Jier^mFij, recommended by Trinks, i« even much more 
dangerons than the Corrosive sublimate. As yet, fev of those 
remedies have been proved, so that, in case aggravations shonld 
occur atler their ui«c, it is difficult to decide whether eneb 
■gl^vattoiiB are caused by an overdose of the drug, or oonstj- 
tuto natnral exacerbations of the disease itself. It is true that, 
Among the effectit of the difteretit mercurial combinatioui'', the 
effiecta of Mercury always hold tlie most prominent rank, and that 
tin preparations of Mercury with acids seem more energetic, prob- 
ably on account of their great si>hibility. On thu otJicr hand, do 
we know whether some of the characteristic eflectt of Mercury are 
not neutralized in those combinations, and whether the didgnoitie 
signs by which wc roc^^gnizc an excess of mercurial action in con- 
trad ist in ctioD to sj'philitic phenomena, such as Hehing, the milk^ 
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trhitg <*ainr. and -yAja ^mpaOB -il xaaanj^ oken. eOc sre Kit 
Aspeulefi in iiiiae aewiy-iaiminsd. aeamsl Ctmsd^sCuuifi Eka 
dieiK 'ieMT^e die awK "M»thl ;i nj^ i .i i i n of our pnmituBi^H. It is 
room parncaiflriT ts be '^ar'^'M diar oar piovini^ of ^^e Iodide 
n^ Pitasinm ue. m jec verj im^ateec FiBC it* die memnul 
preparadioiB are besc aaicaiaxBd m <jesmy Cfae chaoLie-vuiui and 
im primaiy pmdnclB: Siiri acidam. and 2%«^ b> rm^ t&e Ab- 
ZDid vffgwadiinB oif ^ikancie : die liMfid^ on che cantESEjr sic best 
adapted &i diac phaae in. the ^ectBuiarv pcciud uf ffn^ srphiHtie die- 
6He vhoe ie *g*Tn» n have mninpiftHut A ntiual mrummf i ihn Ji , 
and p^^ecnates its pFn«incts in t^ daanes by 3«uini^ otf^fltoocs is 
die 'iingiwrd oczaniaii. box b oh bngo' opaiite <^ peodscxii^ eer 
para^ss in ocfa^ .ir wwtifntit bv iia own. in&iaBit fc* ini*i«t™|' 
pawRT. Tbia atanwnent » aot iEnputed by the &££, dut tbe Iodide 
a( V\i iiiii'iiiii has ^lown emms d&elB "g*™* ^odncA «/ die in- 
iteaona peziiad at' ivphilu : isnce. ia sfise of all the nutdrfieaticni 
wfaidi die 7i7t» nuy tmdergn. it rcmainB emg»iiaSy it^ tam^g thing; 
like the caterpillar. iB chzya&i^ and the butter^, or die cliild and 
die man, Kroving otti of it ev«i to dd a^ ; aQ of whicfa, in their 
(ix&rent st^ees of exietence. have a ^nat manr characten9tic6 in 
cDcimi jQ. and, on the other hand, have ewji tbeir di^croit indt- 
Tidoal vanta. 



SecSSS.- 

It ii well known that a few pellets f>f t'-e tLirtietli potency, 
which Hahnemann haa recomoiended as sufficient for the'ciue of 
cbannre, are entirely iiiadeqaate to destroy this enemy. Any one 
who. finding eren half a grain of the first centesimal trituration 
of Merenry inaofficient, pret^ribes one or two grains of the same 
tritnration.jnay deviate from the lettCT of Hahnemann, bot, never- 
theless, TemaiDA trae to the epirit of his doctrine. This doctrine 
demands that the dose eboald be sufficiently small not to produce 
any nnneceseary or injurions effects ; but that, on the other band, 
it is Vt be sufficiently large to effect a core as radically and 
promptly as poeeible. A physician who, knowing that a dose of 
one-tenth of a grain is sufficient to effect a cure, or who, seeing 
that the exhibition of Mercury is followed by an evident exacer- 
batioti of the symptoiDB, should continue this agent in increaaing 
(IwMCH — or go even so far, as was done even recently by one of our 
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Paris bomoBopaths, as to prescribe one Imndred grains of Calomel 
in ten dnji>, and to f^vo out siicb a murderous jiroccedinf; as an 
Improvement on I{oiiia>iipatb>' — is not only no wiilicn-nt of Iluhnc- 
mann, bnt is no rational pb,Tsit:iaii, since Hahnemann's «xoeed- 
inglj ralional maxims demand lliat a pliysidan Rtionld conMsntly 
Mtfc to know how far a do^e can bo roditoed without iniimiring 
tbfl efficiency of the remedial agent in bringing about a speedy, 
safe, and permanent cure. Starting from the principle of effect- 
ing a safe euro with mild iind porft.i7tly sale meaiif, one-half of a 
grain of tlie flntt centeftinial tnttirntion, twic« a day, »eeiu8 to be a 
aaffioiently i>mall dntie to avoid all dangerous effects of tlie dnig, 
and, on the other band, sufficiently large to effect a euro cure ; 
whereas a similar du6C of the lirel decimal U-ituratiou not only 
wenu Dnnece«aarily large, but even dangerons, nltlioui;h it mny 
not develop its medicinal effects at once. What is particularly 
worthy of notice is, that medicinal ^yuiptoma, caused by large 
doew of ^Mvrcury, »i.>nietiRii>« disappear again after a second dottc: 
of tbe aame drug, a phenomenon that has already been flub^tan- 
tiated by Old-School experience ; on which account symptoms, 
ze>liy were mcrturial cffccl«, arc frc'iucntly mi^lalccn fur 
ifBtlc manifntntious, for whicli rcpenti^td duM-« of Klercury 
given, until the cumulative effect of the poinon breaks forth 
with a dangerouH and scarcely controllable violence. It is very 
strange, indeed, that such large dofics of thiii inoet dangerous and 
meet inaidioufi of nil metals, should be rcc]uire<l for the core of 
ehancre, whereas jVi(»v acidttm, Thija, and other dnign, will 
cnre the fungoid vegetations of chancre and other analogous 
iBymptoraa in the thirtieth attenuation, provided thc«e drugs are 
■peeiflc rappfirt with the case. Perhaps, by giving three or »ix 
'globules of the third, sixth, or twelfth attenuation of Mercury in half 
a tumbler of water, in tablwspoonful doses, and thus treating a 
diuicrc nit we would any other acute disease, we might achieve a 
eore still more rapidly ; I oonfeas, however, that I have never yet 
dared to parBue socb a coarse. What I can affirm with poiiitiTe 
Mrtaioty is, that if the vims has once been subdued by repeated 
doeet of Mercury, and the chancre aeema to be in a fair way of 
improvement, the (nrtber use of this agent may ho safiely disooo- 
tinucd, and the cure may be expected to take place without any 
further medication. I have eeen acute recent chancre* improve 
after three doses of Mercury — one dose in the evening, one next 
20 




40S 



TBEATUKST OF OOHFUOATED BTI'UILIS. 



H 



morniug, and a third Uie following evening — to such an extent 
tliat I liavv felt niitliurizcd to diecontinue tliu furtliL^r ii«c of the 
drug, an«r wlticli the chmicre continned to improve, aiid tlnidlj' 
to <;icatrize; in one case thi» happened in ten da^-s. In otlwr 
cases I have seen cliancres get well iu twont; day«, from a doee of 
Mercury everj' ottivr day. T sjiealc, of ooune, of tlie simple and 
Ilunterian eliancre, to wliitih Klercury seetns to be more specilically 
ndapt«d than to phsgedionic chancre. In many caeee of elevated 
chaticrta^ if 1 have charge of the trcntnicnt at tlio oatsct, tlirce cr 
four dom« of Mercnry every otlier day, are aofflcient to conlml 
the (liHeafle, after whicli Uie chancre gets well mach mure rapidly 
without Ally further medicine than oM chaucrcA, wberu the 
Hercnry ha« to bo given in frequently repeated dose*. Moreover, 
as VehEtemeyer hiw noticed of the Sublimate, too lai^e, and too 
frequent doees of Mercury may have the effect of causing a pre- 
mature cicatrisation of the diancrc, and simply Diwking the dift- 
BBse. Here, too, it is better to progress idowly and safely, than 
rapidly and with danger to the patient. Medio ttifieitimta tbu/ 

8cc. 226.— Treatment of Complicated 6ypUIi& 

One of thoeo complications, ttiat is most fteque&tly uvct witli , 
when pntienlit come to lis out of allopatliic hands, is the oomplka-^| 
tion with mernirlal aymptomft, which it is of the ntmnet impor ^1 
tancc not to overlook, since we might oUiervri«c bo induced to 
continue the Mercury, and to cnose great injnry to tlie patient. 
We have stated liefore that mercurial evmptoms have the pecn- 
lEarity of dieappcuring in one place, imdcr the effecM of repeated 
do«K« of Mercury, In order to break out again at a ^ubseqoeot 
period in some otiier part, and perhaps with more violence. A 
miHapprchcneiou un the part of the physician might lead him to 
continue the use of Mercury*, in the supposition that the ^ymptonu 
before him are syphilitic symptoms, until finally, completely be- 
wildered, he no longer known what course he ought to pmrEU«. 
If a patient cornea to us out of allopathic hands, the firat thing tbo 
homa'opathic jihy^ician has to do is, to inquire what remedies the 
patient has usee). If tlie still existing chancr<«, cxantJiems, or 
other nlcers are accompajiicd by itching; or, a* was the case with 
Hofrichtcr's patients (see All. horn. Zeit., vol. 85), if the symptoms 
uiHiiireftt tliemselves in places where we are wont to see the effocb 
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of Ibnsuiy located inetcad of ttypliilitic phonomcnA, for ittetAncc, 
on tli« mat;^ of ilte tongue; or if the liloen exhibit the milky- 
whit« color of Mercui^, instead of the copper color of syphiliit, wc 
max "^^ assured that we have a Dombinatioa of eyphilie and nior- 
vurial diraBM to deal with, and that wc have to reaorl to other 
drnga tliai) meroariol preparations. At this moment, I am treat- 
ing a boy who haa hereditary ^yphiliB, and who, when lio came to 
me from his Hllopiitliiu attendant, woit afi'iictcd with a ditttiuctly 
marked «}'phititic ecthyma. The violent itchingof whicli he com- 
plained, led me to doubt the nature of the caae. In order to 
obtain light on tlic guhjvct, I "are the boy SaecA, laet, requesting 
ttie motJier, when »he called again, to bring all the bc^'ft former 
reoeipta along. These glioived me that the boy had not only been 
treated with large doeee of the Iodide of Mercury, hut had like- 
wific inkeu Ktrong bath* of CorroMvc Hublimutu. I now pro- 
Miribed ten grainfl of the Iodide of Potassium in four oiniccit of 
water, a deeacrtapoonfai every four houi«, and for the last ten 
daya the case iiaii vigibly improved, 

Bcude the ooinbinatiou with mercurial eyiuptoms, eyrphilla can 
likewise appear combined, or rather n»t^ociated, with other diM>asc(i 
(see §1 201 and 111-114), in which case tlie following rules are to 
be observed : 

1) If, iu the oonr»e of an acute or chronic Hyphilis, some other 
acute malady supervencB, euch ae Qrpbus, smallpox, meaidei), scar- 
latina, etc., the cuuTfiO of tiic eyphilitlo disease Ib usually eufipend- 
ed for the time, and, for tliis reason, tlic otlier super^'oning disea&o 
haa to be treated firet, until it id either cared, or oonnlesceDoe it, 
at any rate, far advauced. The Bsinc remark applies to non-miaa- 
matic, acute inflammatory di»ca.ie^ eudi m pneumonia, hvpatitis, 
angina faucium, and other acute inSammatlons ; these, too, hare 
first to be removed before the treatment of tiyphilis cau be con- 
tinued. The supervention of Ajphlllt), while an acute disease it 
nmning ite conree, could only take place, provided such a thing i» 
at all powible, if an infection that had l>ecn caught shortly pre> 
viotu to tlic acute disease, idiould break out during the course of 
the latter ; but even iu euch a cat^e the intervening aci:te disease 

to be soon to tiret, before we institute any special treatment 

tlie syphilitic malady. 
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2) If an attack of acute or receutly-acqaired BjphiliB should 
take place during the course of a ckromc maladj, siich as itch, 
herpes, scrofnla, toberclee, etc, we first attend to the Byphilia, 
without troubling onrselves about the chronic malady until the 
syphilis is cnred. The same course is to be pursued, if, while we 
are treating some other chronic malady, a syphilitic infection that 
had been acquired years ago, and had remained in a masked con- 
dition, should suddenly break out into an active disease ; in such 
a case we first attend to the syphilis, and, after this is cured, 
reenme the treatment of the chronic afTection. 

S) If, during the presence of acute and recently-caught syphi- 
lis, a new dm>nic disease, like the itch for example, supervenes, 
we leave this latter disease unattended to, until the syphilis is 
cured. If the itch should be caught while we are managing an 
old, chronic, or constitutional Bjrphilis, the itch is to be cured first, 
after which, we again direct our attention to the syphilitic disease. 
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PHARMACODYNAMIC OBSERVATIONS. 



I. EEIKDIES AGAINST THE DESTRUCTIVE OnAKCBE-VTBCSL 

B«o. S37.— Preonnory Bemftrlc. 

bt the introduction to this w-ork we have mkcd the importuit 
qnertion, with what right wo adopt a single syphilitic coQtiigium, 
and ;et boliorc tliat our patie»t« arc au«d and protected a^^inst 
all lurtlicr attiicka from the syphilitic TJrug, cvtn if tJiey never 
took a MDgle doae of Mercury, whirJi, however, \» oar diiof anti- 
syphilitic remedy, and were treated with entirely ditlercut medi- 
cines. Our n-adere, if they have followed ub in our dLncHRsion up 
to thia point, itiiiiit hare noticed that, in the tliird division of this 
work (^ 194-198), we have shown four period* in the existence 
of chancre, representing four different conditwm or metamorp^MM 
of the chancre- virus, tlie two tirst of which are etili poaiened of 
tbo faculty of transmitting the contagion as embodied in their 
own forms, whereas the two latter <;an only perpetuate their 
eocistence by sending oi^tAooU in tlie same tainted orguusm. We 
bare 



ftavr: ConiOffiout yterioA, or primaty iSyphUia : 

1. The vtcermu or e&an«r»^reedin{/ vims ; 

2. Tbo fungoid or cotidyloTtiatoiu virus, breeding fangold 

fonns. 



1. Development of the new otr-shoots; 

S. Rctrogretwion into a maaked condition, stage of involution. 
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m tlM flri^nal Aaoat-xim vaimgom, in each of ' 
tbae periodic m we Iwve ifaowB aheve, a aMtaaorpbaln, not only 
m eoMdia g to hi fbcni, bot Hfcevige tj oor dii ^ to ha p*tliot<igi<»t 
•none, it moit mniui quite iutar«l that die rcmcdiu wliich, 
in tlie fin* of t&oM periods^ bave power to itmmihilaU tlie vinu 
hi itB Tcrr beiaf;, as h weic^ ve no koger adqrted to the other 
period, after the essential aaSsre of the Hms hae ondeigaae 
a eoui p lel e modificatioti, or actaal Amafgt. Ueoce, it ia exoeed* 
iogjljr qeetttoiulile whetlier Henstj. whtcb is a tn« upecijte for 
the primary dtaacreef ie equally aiUpted for the proiupnlliic or 
oofweeatiTe prodiKts uf the fitr^oid period, sach a£ mocoae taber- 
eles and Igwarla, or tvtai for chancre ttfclf. after it has become 
corraapoDdiBg^y alteivd in Hs eiaential diaracteiiiitkfs >d oohm* 
qnenee of the fimgoid raetamorpfaoBis. For the ftmgoid chan- 
cre, aad for all the protopathio or oonsecnti^-e ej-mptoius that 
are iqiecially eharaetcristic of this modification, NUri acidum, 
Tkvja, and such like remedies are specifically corative agenta. 
Hence it is, that the coratiTe action of the lodidat against the 
primary and eooeecatiTe prodncts of the chancre-rtroB is exceed- 
ingly onreliable, and even withont eflert ; whereas thoy prodooc 
diatiogttished cnratire results when broiifirbt to bear upon almont 
anyprodact of the teeondary, no lonji^er contafiiotie syphilis. We 
have fibown. in g 924, that tho s|>h«re of action of theec epcciSce \$ 
not as eharply circumMribed in Xatnre afi it aeeraa to W in prinl. 
Hercnrial preparations ^vill afford help in »ooondary 9yT>hilift, if the 
secondary period sets in while primary phenomena are still exist- 
ing; or if, in the secondary p«riod, nlccrs or other producte break 
oat, that wem to denote n tendency on the part of the orgauim 
to retom to iti primitive or primary condition of exidtenoe. T)m 
rale ap])lictt whcnorer the signts of the difforcnt periods are mixed 
up together. It would l>o more correct not to dawiiy rciiiedicfi in 
aeoordance with the different periods, but in acoordance with the 
oharacteri5ticphcnDmeuaoftheE«periods. Inetcadofi^ytng: Rem- 
odiee of tlie primilivt, cvitKCuiitVf ^(.eoR<lary fyp/iili«, wo eIiouIc! 
clawify tlie remcdiea na follows: Bemediea for the dairuetiw 
syphilis, the fungoid syphilis, tl>e qg'-gkoota of syphilis, and for 
eonttiMional syphilis. This is the clawilication thiit we shall Ibl- 
low. In tliis article, we shall first mention tlte remedies for the 
destmctive or primitive form of primary syphilis ; these remediM 
oom^Hehend all the mercurial pnparaiioR*, from which, howew. 
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' wo exclude Cinn<^aria, as belongiog rather among tboeo that are 
paiiknilarly usofiil for /uHffoid tvffeiatiimx Menurim 
a, Jft'n: sol., JI«rv. pracCp. rul>., vnUimatuH corrotiviiSy Jierv. 
fraeijntatut, Merc nitro»us, theae being the only niercnnal [avpais 
i>iioni>, that are <!omtiionl; used by homceopathic physiciaoB, of 
whiuh we here present a lUt. 



See. 22S.— Mcrcutiui Tiviu and Ueroaritu SolnbUii Habnemannl ' 

Althmi^li fiome practitioners have denounced Men*, viriis u 
Dlutely iiHelesi^ oa a remedy for gyphiliE^ and are only n'illtng to 
the eolnbilis exceptional rights in this direction — in the 
of which tliey have eoo^bt to Hub«tita(e the much more 
dniigeroti^ Sferfiurivs nitrotut — too many spkiidid ciimtivc result* 
obtained witli tlieiie remedies are found recorded in tlie writinfii;8 
^ of om" School, to justify the contempt with which some of onr 
^ modem entice have »oen tit to treat thoin. It i« true that Mer- 
mrwtvivtit, if we mean to obtain tliorough re«ult« from its use, 

Idas to be rubbed np for a long while, for the reason that its cm-a- 
tivo action is proportionate to the itoluhiltty of the pFL-paration ; 
if thie rubbing is continued EuflSoic-nlly lung, the viviis i« ]>rcfcr- 
•bte to any other preparation of Mercury. Ah long a» I prepared 
my own medicines, I have aK-aj-B got along ■with Mfrcurhit vivua 
alone; at proir^nt, however, when 1 can no linger epuru the time 

H'for this kind of work, I likewtM urn Mavuriu* adubUis. Tlie 
following ftvmptoraa were cured, with scarcely a single exception, 
with Merc, Bol., by the following obeervcrs: jEgidi, Altomyr, 

H BoudiN, ])cnt«t«tn, Bigel, Buclmer, Goullon, Hortlaub, Ifartmann, 
Herrmann, Knorre, Kniniev, Kreiiiwler, I.ieclbeck, CI, Midler, 
Knmme), Sommer, 8ebrL>ter, Sclirtsn, Seidel, Stapf, Tietze, Thorer, 

H Triuks, Vch«enicyer, We«i«elhu>ft, Wolf. Thu principal symptoms 

^■Ihat have been cured liy the«e practitioners, m well a« by myself, 

^■riUi Merc sol,, are the following ; 

^^^ 1.) Chaneres and Mucona Tubeivlea. — A) Several supcrfldal 
H excoriationa on the glans secreting a white mucus, — Lardaceotn 
H chancre on the Ihenulnm, almost aeparatiug tt from tlie glans. — 
Lardact'OUH, t-iipputmtil)g chancrv behind the corona slundi«. — Two 
large, tiat chani^Tes behind the corona. — Scurfy, »omewhat itching 
on the outer enr&ce of the prepuce. — Chancre near the 
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frientilntn, of Hie size of a pou, dcoonipnniod bj an itching nlcor 
on the ottter iiiirfncp of thfi prejuire. — Ttoiind, deep nicer on Uie 
glwii), with elevated, bright-red, ponting wiges, — Two nlccrs on 
the upper portion of the g)an&, w-itli Imrd edges, which are seasi- 
tivu to vontaet, and a pain that Bccinf m if felt tbroogliout the 
whole hody. — J/unterian Chancrts of »oine daration, having not 
yet changed to a fungoid growtii, but no longer lardy, with 
agonizing, boring pains, from niuo o'clock in the CTCuitig until 
thrt* ill the morning, depriving the (katient of sleep. — Simpt<, and 
aUo renent JIvnUrian chancres on the glana and prepuce. — JEEnto- 
ttd chancres on the prepuce. 

B) A number of uIcofh of difforont kizce, with pouting edges, 
profu«o eupptiration, and onomiotiA nwelling of the petii« and prep- 
woe. — 8iiiall ulcers in the folda of the prepnce, — Seven nlcerg on 
the gland, prepuce, and body of the peutB. — Two email, rod, flat 
ulcora on thv private partit. — Dry, coniform wartti, of the iiixe of 
^lit petu. relating nprm an oval base, not bleeding, firm and undi- 
Tided at their haee, (he Hmsllest of them like ordinary condylo- 
mata, dotting the glun«, prepnce, and body of tho penis. 

C) Coiismiual phenomtna : Paine that pernicato tho whole 
body. — Noctunml, boring pAinR. — Swelling of tlie propnoc — Para- 
phimmis like a cartilaginonti ring aroand the glanii, with a bag- 
shaped swelling towards the outer eidc, — P&inliil iuflummation and 
rcdneee of tlio inner prepuce. — Ulcers on the glaiitt and prepuce, 
but cliiofly on the posterior surface of the glans. — ChoQcreo, more 
particularly behind the corona glandis, chiefly on the fntnnlom. — 
Edges surrounded with a copjwr-colnrcd areola, with somcwliat 
rounded indentations, not very painnil, hnt wnsitire to the con- 
tact of tlie linen. — Ulcers that eat more rapidly downwartU than 
they spread laterally. — 7X« bottom of tM ulcer ia hard, lardaettMt, 
th« iohorjirmtif adhering, corrogtvfy having a/etid odor, and («•• 
ing Haiti* on M« linen tike tnoUm tallouf. 



2) Contfoutive hiAoee and vleera in the throat. — A) Painfulneas 
of tho ingtiinal glands, especially on the left fide. — Hardneae of the 
left inguinal ghmd, with ii>Iight rcdncM and intlammation.— Swdl- 
ing, hiudneAi>, and ialiammation of the right inguinal gland, with a 
yellowish softness at the most elevated plaeus, and teneioD and 
Minging in tho gland when walking. — As long t* the bubo has not 
yet outgrown the chancre, and wctoa to be mcH« like a ootwoiuDa] 
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painful Hwollin^, Mfrc. sol, ta^y suffice against these phesomenft, 
KD(1 Ui^raa the owelliiig «t the samo time as it heals ^e chancre ; 
if tim clinncre is on the poiut of pu^ng fnto tho Beconduj ttage 
of it« cxUt«nce, and tho bubo has beoome inflamed, Mere. not. wlU 
lie of no uae, and Aterc. prtee. rub. or Nitri acidum will have to 
be itsed. 

B) DIccr» In the throat.^-Threc eyphilitic ulocra in the 
throat, with ervMjielntonH inflammation of the 6of> parts. — Fint 
nloera in the thront, with pale rednces and stinging when swallow- 
ing, itching between the acts of deglutition. — Stinging in the 
throat, as if the parU were exeorinted, aggrvvated hy s^vnllowing 
liqaida, eapecially eold liqiiidii. Excoriation, swelling, and redness 
of the tonsils and ealivarv glands, with increased secretion of saliva, 
ud painftd pressure in the throat. — Eveuiug Iioarsoness, with 
troublesome dryneee of the fauces. 

Doee. — Vehsemeyer : second or third decimal trituration, two 
or three doaot daily, increasing the doso from one to five graliu 
ea^. — Hartmann and Knorre: first to third trituration, two iloites 
daily, from one half to a whole grain each. — Wolf and Seidel : 
sixth to twelfth attenuation ; Wolf also gives the third. — Jalir ; 
fint ccntc«imal trituration, two doses daily, of Iialf a grain each, 
sometimcfl only every twoor tliree day», according to circumstnnees. 

Sea 2S9.— Pnecipitatui Buber. 

This preparation is distinguifihed from -Merc sol. and Tivna by 
llwing more penetrating, and is frequently useful when tho sotuhilk 
does not seem to act with sufficient force. In the ease of old 
oliancrea that have not yet assumed the fungoid form, I resort to 
it if no improvement shows itself after having prescribed Solubilis 
for eight davit. Wc posscua clinical records of tlie curative powers 
of this drug by the following olwervers: Bodmer, H&ustein, Jlof- 
liefatcr, CI. Miiller, Boeenbet^, Trinks, and .Tahr. The following 
tymptoms have bocn eured witli it : 

1) Chanerts. — A) Chancre of the six« of a bean between the 
glan^ and prepuce. — Deep ulcer, with swelling and induration of the 
prepuce. — Lardy chancre on the prepuce, with pouting edges and 
dirty lining, accompanied by syphilitic excoriation on the glaos, 
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utd enonuons wcretion of pos. — Chancre betireen the glani and 
prepuce, witli thick lardy lining, hard vdges, and Kpteading, both 
laterally aud to l)ic itnbjaocnt tcxtiire». to inch an extent that the 
glaiu acenu threatened with falling off. — Cnp-fihaped ulcen, with 
red, hard ed^res, and a litrdaeeoat Iwttom — Conatderable nicer on 
thcglane, tilt; bottom uf which aeeinit to bcoomo ruRcd. — IhuU^rian 
ehcmere$, ttpeelaUy when oid and ntglwUd. — Ulcer between the 
glana and prepuce, the latter being eo enormoudj ewolleB and in- 
Aaiiicd that it can no longer bo drawn over the glane, together with 
pamleBt diachafge between the glana and prepoee, nocturaal 
tearing in the penis proceeding from the nicer, — B) Five small aleen 
on the labia minora. — The whole glan« ik iiovcrod with ulcers, with 
dark-brown rednesfi of tlie prepuce, tliat can no loitger bo drawn 
over the prepnoe, and dieoharge of quantities of pus tiaving a fetid 
odor, — C) OontOMual ailmenU ; Fearful swelling of the penis, — 
Enormoufl Hwelling and influtnmation of the prcpiioe, with pbimoeui. 
— Cartitaginota, viol«t-ned induration, and swelling of theprtpuee, 
foUoicing the rtnwval ^ Hunterian chancrtn by aivterUatwn, 

S) ConifeKtive and tteorulari/ phenomena, — A) Inflamed, also 
snppnrating baboeo. — B) Swi-llingof the tonsils, with two uloen 
on the bairy scalp, of the uzeof a dime, having arisen fK>m itching 
pimples, witli lacerated edges, ydlow pne, amarting and catting; 
attended witli cutting pnin in the right side of the throat, when 
swallowing solid food, not when swallowing liquids, with ptyaltsm 
and phlegm in the throat ; after giving Merc, eol., iardaceons uloer 
in the throat, which was cured by PnxcipUuiu* aibiu. (This caae, 
reported by Uofrichter in Ail. horn. Zeit., vol. 35, doos not uein 
very clear to mo. The itching vesicles, bursting when using the 
comb, and forming ulcers of tliu i§izo of a dime, have been cured 
bj- mo mora than once with Ilrpar sulph, ; the Hcpar waa given 
in the belief that theae ulcers wei-e mcr<;nrial symptoms ; the fiict 
tliat tliey here yielded to J^ractp. ruber dues not ehow that they 
were syphilitic ulcers. 'We have shown, % 225, that nwreurial 
Bymptoins Gomctimes disappear very suddenly, tor a time, when a 
second doMi of Mercury id admini«tert'd, at\cr which they either 
Ktam or are 90oh replaced by other eyraptonu. Id the present 
case Ilicy were replaced by tlie lardaceoits ulcer in the throat, 
which I should lilte to have seen in order to determine the patho- 
logical nature of this ulcer for ntyeclf ; Ef tliere is itching, ae wai 
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Um cue with thoae ulcers on tlie hairy %,an\p, there U trouble ; 
mercurial cutaneous affections always itch, Bypbilitic affections 
never itch, properly speaking. Tlio " biiniing from the pit of lh« 
&tomu(;li to the throat, witJi occtutoncl choking," it no syphilitic, 
but ■ real m^ntridi Kijmptom. The name criticiftni applies to the 
otlier ease reported in the same volume, page 84, where the follow- 
ing eymptome inadv their uppoaranoo ^ubeetjneiit to the allopathic 
treatmcntof gonorrhoea : Itching condyloma on the nflt«», bleeding 
when toiiclied ; lardy-looking, deep, lacerated, condylomatonfl 
nicer, with uneven base, on the left margin of the tongue (one of 
the diugnoBtJc eigni» of mercurial and syphilitic ulcere is, that the 
latter never occupy the niai^n, but always tlie root or dorsum of 
tbe tongue; or, if caused by direct contact with infectione) matter, 
they may be seen at the tip of the tongue ; likewise, tho nuctnrnal 
tearing in tho limbs points to tuercitrial disease rattier than to 
Bypliilis. Jahr). 

Uanbold recommends this ptepantion particularly Sat buboes, 
vliauurcs in ttie throat ((«peeii]|y tlie true, mttiutatiCy not eecond- 
■17, but conoecatjve chancres on the toneils, Jahr), and for other 
glandular affections; Trinks recommends it for sjjihilijic deBtmc« 
tions of the tonsils, fauces, and palate, also for syphilitic exan'thems 
(ecpecially tubercular and pnstulouA, Jahr), for cntanoons ulcera- 
tions and osseons affections. More than once I have been able to 
verify its good effects in obstinate Huuterian chancres, and fully 
subscribe to Duchner's and CI. Muller*s favorable recomuicndatioDS 
of this agent 

The dose employed by the«c authorities was the tirst tritura- 
tion, repeftt«d in Uic same manner aa Merc solubilis. 

Sec. 230— Sublimattu oorroiiviu. Here, bijodatiu, Here, nitroent. 

These thn-e preparations Imve not been used as much as other 
mercurial preparations ; for the present, the following clinical ob- 
servations can be offered in reference to their use: 



1) SuUimatut corronvM. — On© of the most inten«oly-peno- 
trating mercurial preparations, which, as tlartmann very justly 
%aABt IB chiefly adapted to tlic treatment of j^agedoinic chan- 
1; bnt vhicli, according to Tehsemeyer's exceedingly praetieal 
olwerTaUon, ma.it not be continued too long in the treatment of 
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Biniple Mid Huntcriiui cboncrw, io order not to bnng about sJ 
premnturc cicntrluttion uf the chnnvru in the plsoo of a radioftl 
core. We hare to speak, however, lesfi approvingljr of GoiiUon's 
inetliod (see Arcb. xx., S, page 142), wlio Utcewiae emplojn tlie 
SnUitiinic iM a wa»b in camm of confluent cliuncre. According to 
our riow of cliancre, it »houM never be touvliod by external appli- 
cations llmt miglit remove it from tbe aarface befofe the root a 
iloetroyed; on llie other hand, wc agree with this excellent prac- 
titioner in opinion, wlieii he advise^ in ctwe the it«h and evpbitis 
elionld break out ftimultaneously on the same individual, to firet 
caro tbe eyphiUs with SubtimaU, and afterwards to prescribe 
Suiphur for tbe itch ; in u case of thi« kind, tbe Sublimate would 
likewise exert, incidentallv, a curative effect upon Uiu itcb. Xor 
can we indiBcriminatel; eanction tbe use of suhlimate-bathA in 
treating chronic eruptions combiouij with ajpUIie; in all tmch 
oaaoB, the chief indication always is to cure the s^'pbilii; with in- 
tornul remedies, from the centre towards tbe periphery, unices wa 
w!«b to run tiio risk of masking the disease, which, altbongli it 
may ee«ni cured on itii preaent viotini, yet may ho transmitted to 
tbe offspring. We are able to confirm Ilofl-icliter'it reootDttnnda- 
tiou of tbe Sublimate for exostoses on the tibia, as well aa for nil 
similar exostoses, wlien ciitisod by vyphilis; wo have Ibund it 
serviceable in exostoees on tbe cranium. If this practitioner 
reoonuuends the Sublimate as on external application to Hgwarts 
(see All. horn. Zcil., vol. 35, pages 68 and S!>), wo must energet- 
ically protect, in the name of humanity and all coming goucrations, 
against the incorrect diagnosis that leads to an identiAcation of 
mucou» tubercles and tigwarta (sec §§ (13-7S, 177, ITS). Among 
the dry ligwarta, there are some thnt bear touching with TA^fo^ 
inasmuch as, after the poison has been destroyed, these cxcres- 
coofies are notliiii;; else than abnormal outgrowths from the skin 
or mucous membranes, tlie form of whicli atill tcetiflea to the 
former syphilitic action in the afl'octed parts. In the coge of moitl 
tvherd^y or such like vxcresoenees, external npplicatinna may 
drive the ])oison back upon internal organs, and j^ivu ri^, in the 
most favorable casea, to a latent syphilitic disease that can atill be 
communicated to tbe oflspHiig. Moreover, Sublimate has cored: 
Small, duaky-red ulcers on the margin of Uie glans ; — red ulcoKon 
the breast and abdomen, of tlie size of lentils, breaking out after 
cauterisation of chancres, attended with swelling of the tibtn, and 
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a BonMitioD at night a* if thuo bonoe would break ; — deep nloere on 
tin ooixtna glandift, with gonorrho^-a and bubo. 

2) Mercuriv* biJodeUwi.— Thin i« rocommended by Trinks fiw 
invettrate «ypl*ilu of flcrofitlouft individaala ; by Clotar Miillor 
dilefly for ttfpAitida. Miiller bafi likewbe oited it, with excellent 
effect, for utcfra iii the face, at whose bottom the bone was seen 
denuded, roogti, dry, and blacki«li, of Uie aizo of a dime. 

S) MercMriiis nifrosua. — Recommended by Trints for (he moat 
fnTetenitc, most uialigiiaiit formit of syphilid (wliicli he, however, 
doee not speciQr more particularly), and Iku been tLwd by Rumiiiel 
with ouocew for aycosic excrewencee, and more particularly for 
dry, filiform fig«'art«, in cases where neither Thuja, nOT NUri 
acidutn, nor Staphytaffria were of any avail 

4) Merewiua phcgphatu*. — Kecommended by Vehsemeyor aa 
usefill in casee of primary chancres, if Merc aol. or Sublimate are 
wtthoQt any cffoct 
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n. REMEDIES FOR FUNGOID SYPHILB. 

8eo. 331.— Cinnabarii. 

The chief n'mcdiesbcloiiguig to this category, are: OnfuAariB, 
Jfitri acidum, and Jlmja, Althongh CinruAariB is likewise of 
good effect in thej^Wmt^Mwform of chancre, we mention it in tlii» 
place, for the rca«<on that it forms the tranwtiou from the remedies 
for d^tmeUve nrphilis to those for /unffoid vegetations. Cinna- 
iarit is particularly effeclire, if the chancre has not yet amumed 
the fungoid form, but is on the point of doing to. Clotar }ilid]er 
has derived benefit from Cinuabari« in ca«cf) of neglected llun- 
terian chancre ; and haa not only cnred with it old and neglected 
diancree, with or without buboes, or chancres arising from condy- 
lomata (mucous tubercles! Jahr), but HkowiKO flgwarts accom- 
panied by syphilitic t«ttcr. The eases cured with Cinoabaris by 
Uuller, Sommer, Ilofrichter, Lingen, and myself, were character- 
ized by the following symptoms : 

1) Chancre* and mueotta tfAerdes. — A) Not very large, oozing 
ulcer behind the corona glandis.— Wrt-ath-shapcd nicer on the inner 
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siirfnce of tlie prepnce and glftns, sprouting upwards. — Flat, ebceiy 
iJcera on the corona )i;Iandi», of the ei^e of a oplit pea ; after the 
cheesy lining is wiped o(f, tlic bottom of tlic ulcer exliiliit^ a rod, 
lolcrnbly smooth tmrface (mercurial nicer? Jahr). — Horrid ulcer 
exactly in the middle of tlie dofBum of tlie penis; the liottom of 
the ulcor itt raided two lines, and the edgee three lines abore Ibe 
let-el of the fktn.—Indiirnted chanere on the dontum of the penis.— 
ChancrouH ulcer on the dcatrix of an old ii>siie on the apper urtn. 
B) Four rained, tardy-looking ulcew on the border of the BWolleu 
prepuce ; they discharge but little, had spnuig from oondylomata 
(inucoufi tubcrcW 1), became vivilile after the ewelliug of the 
prepuce had 8ul)»ided, and tliey afterwards di:Aappe«re(l. — Foor 
smalt, elevated warts, discharging a moistore (Muooua tnhercteel 
Jahr); Uiey were seated on the border of the swollen prepooe, 
rith phimoi^k — Elliptic figwnrtJi on the fnenulura and the inner 
face of the prepuce, ranged seriatim, aide by side. — Muwtu 
t on tAe twwU cryatu, anu«, and lip». — EUi'ot^ chancres. — 
Ne^ecUdy mmpl^ and Jluntericn cAancre^, both fungoid and Dot 
fungoid. C) Accompanying pkenometi a, — Painless phimoMwfimm 
iiwetling of the prepuce. — Swelling of the glans and prepuce — llio 
glaoB buB a dark, blae-gray color, with swelling of the follielc«. — 
The bottom of the ulcer «eeins like Inrd, with uneven granulations 
very painful to the touch. — Pally digcharge of a fetid pns, having 
a pungent odor, oozing out from behind the prepuce. — Copious diir 
charge of a thin, watery pnu. — Secretion of « quantity of yellow, 
tliin mucus liaving a putrid limell. iiccompHnied by a prieklug, 
burning paiu in tJie glanri. — WhitifJi secretion from tlie ulcer, baring 
a nausoous-eweotiBli, pungent odor. — Discharge of a quantity of 
fetid, purulent niueu», with bleeding of the pre)iucc when an 
attempt is made to draw it back,— Offensive smell from tlic month, 
like amalgam ; the whole individual has tlilH odor, notn-ithstand- 
ing the greatest cleanliness. — Emaciated, hollow-eyed, cachectic 
appearance. 

2) Comectitive and Becondary phenomena. — Bal>o in tlw left 
inguinal region, of the bize of a pigeon's egg, having existed for 
some munths, and pninf^jl only when touched. — Cltaiicrous nicer 
on the cicatrix of an old issue of the upper arm.— Herpetic spots 
on the extremitiee, and around the coniort of the mouth, oval bikI 
sliarply circumscribed. 
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0anab«rift ifi, moreover, inclicated in the case of patienta who 
ae under hotaa'upathiu trvutmi'iit uflor having beoa truat«<l 
lopathically, wilhout, Iiowever, cxhibttiti^ trac<M of ruercurinl 
poUoning as plainly aa was the case with IIofri<'hter'!) patienU 
j(Bea § 229), In cases of the latter kind, JVilri aeulum, 7'finja, or 
amo oth«r remedy hoe to be pre«vribcd ; vveii CiniiKbariK would 
Inot be allowed, for Uie reason that nothing a more daiigeroiu than 
to oombat niNVuriai »_\-inptoms with Mercury. There i», indeed, 
uodaDger of latviU fiyphilis being brought about by eueb a pro- 
ooediog. Tho duiger ii^ tJmt an incxpcrionecd dingiiottticlun may 
ooctfoand the Hubstequently reappearing inercunal with nyphilitic 
symptoniB, for which he again prescribes Mercury, until the p»r 

ttient faUd a victim to morcorial poieoning. 
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Next to Thuja, thiri itt a chief remedy in that stage of Byphtlis 

[where the chancre- viriia changes to the txmdylomatout poison,' 

[hence it is a remedy for all the prutopatbic products that emanate 

from ihit modilicd chancre- viru«, and ore kuown by the names of 

tnuvoufi tuberelcD, figwart^, etc. ; in one word, for all kinds of /im- 

^^goid vegetation*, whether tliey grow out of chancre or manifest 

themselvea as protopatliic products. It is likewise an excellent, 

aod tudocd indiiipensable remedy, if mercurial poisoning and 

■yphili* are combined together. Hence, I^botlial reeommend« 

it very properly for old cliaiicres, for which large doses of Mei-cnry 

had be^n taken witbout ellvot; lD:<tCRd of growing smaller, the 

B'Clumcnw spi-cnd ; he likewise recommends it for general eypbilU 

^ti^r the ineffectual cures h, la Dondi, Berg, Zittman, and Kust. 

H Attomyr a rccommcndatioit of this drug fur the second class of hia 

chancres, u very proper ; except that tho ulcers, whicb ho de- 

•oribes aa clean, flesh-colored, spongy, seem to coincide with our 

muDona tubercles (see % 6$). Buchnor's painless uloer», with gray, 

[ everted edgtt, for which this practitioner rccominvuds A^itri 

tac»(/wn, seen) somewhat tainted with Mercury. Nitri ni.-!diim is 

llikewis« very properly recommended for buboes; [ know of no 

[remedy that Is more capable of dispersing an Intlammatory bubo 

' tliaii Nitric a<-id. provided always that the liuppurativo process can 

tyet be preventecL I am likewise able to contirm every thing that 

JBummcI has said In favor of this agent as a remedy for jisoriasis. 
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In tlio ca»e« tliat have been cored b; Attomyr, Bncbner, Iltthne- 
ntauii, ilartmiinn, Fielitz, Homer, Ilofrk-lilcr, Gu,yla6. Lan^faam- 
iiier, LiecJbeck, Lobetbal, Ilfjueiibc-rg, liuinniel, VtthActiieycr, ftod 
myself, tlic follutriiig chief charwcterbtics were present : 

1) Ctoncna, mtuoue tuberctti, and jSffwartt.—A) PuitilcM, 
readily-bleoding ulocrs, with p-fty, eterted e^ai. — Flal, or even 
porceptibIy-rai«ed ulcem, with »barp1y-c[rcuinf)rribed, indetitod, 
palnleM edges. — Chanorona nicer, »iirTx>iinded with hard, cartiln^- 
nona, lardy-looking borders. — Ulcer with dark-hlno, greasy bot- 
tom, aiid covered with a crust, from beneath which Icbor oozes unt. 
Ulcers with enormous abnormal granulations. — Lardaceona, pain- 
leea ulcere on the fnenulom, with elevated base and swelling of 
the prcpucv.-~Chuiicruiig ulcere on the fncuulum, with liard, lardy- 
looking borders, and redno»« and swclUnj; of the prepuce. — l>e«p 
ulcer where the frtenntam had already been eaten away, filled wttb 
poSf of the «\r.Q of a pea. — Deep ulcers on the rtifht i-tde of tbc 
corona glandis, and on the Ictl «ide near the fnennlitm, which had 
already become detadied. — J^nt/oid Hunierian or otiur chancntt 
or tha^icret tireatMing to change to th^ fungoid form ; they had 
been unxiicee«efully treated witli Mercury, and their bottom had 
already l>econie red. — B) Cloua, flofth-colored, almost spongy 
ulcers. — Several flat, elonf^nted ulcers on tlie prepuce, exiftfing 
simultaneously. — Cauliflower-«haped condylomata on the inner 
surface of the prepuce, and on the eorooa glandis, accreting a fetid 
matter. — Pedunculated condylutnata, of the »ijce of a jtin'e head, 
growing out of nlcem on the prepuce. — 0) Accegeor;/ gymptomt: 
The ichor from the ulcere doee not adhere, is mixed with blood, 
more copiouii and thinner Uian fjleet. — Copiouj*, watery mere- 
lion from ulcers that have become quite flat, and whose edges 
are almost obliterated. — Tlie pns, which is secreted in large quan- 
tity, is corrosive, HmellH like brine, and causes a ftirious itdiEng 
(mercurial s>-philis — Jaltr). — Seerdirm of iclioroua pna. — A lym- 
phatic vessel on the penis is inflated, when proceeding from the 
ulcer, it looks like a raven's quill. — Uar<l, olon;^ted swelling on 
the inner surface of the prepuce, roond the ulcer. 

9) Conafcuiim and teamdartj a^jptoma. — A) Infiaaud 
buboes, threiiteuing to suppurate. — B) The tonsils are red sod 
swollen. The tonsils arc enlarged, nnovcn, covered witli puruloat 
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laf titesliaof a pinV head (Mercarial sypltilis). — ^Tbe rolam 
e^cialljr on tlio l(;ft dde, is lior^r-rod, »lii&ing (Mercurial 
is 1 Jiihr). — Deep, elia^fij ulcer oil tlie border of the lon^ue 
(Merc, syphilis, Jubr). — C) Isolated, taoist, baming pURtuleo on 
tl)« hairy ncalp (Merc, syphilis, Jahr). — The Eftce is covered with 
pustules, with broad red bordere, and forming crusts. — Scurfy (flo- 
vatioR on the alai nasi, of the size of a bean, r««emb1iDg a mucous 
toberclc — ^Brown epota on the glan^, of the size of IcntiiA, scaling 
ofll — Bather hard brown tubercles on the scrotum and perineam, 
of the size of peas, ulcerating. 

^^^^^K See. 233.— Thnja Oooidentalia. 

^K Tlte chief Hphere of action of tliia remedy are the atodfflntiou 
^of the cliancre-virua that are described as idicpalhie eondyhmata, 
tMicou« Utbercle^, and iytone cx<TMC«nixs, It is more particularly 
llic humid produclK of thiit kind, mch os caulitlowcr^xcrc«ceRoe», 
ajid «till more, mucous tuiercits (see § 6S), against which this 
remedy will prove most efficient, whoreaa this agent, according to 
Rummel's very correct observation, is of little or no use against 
tlte di^', filiform ligniirti^ which sometimes continue cvcu after 
tlie virua haii been entirely destroyed (aee g 78). NevertheleM, 
it ma; 1>e nscfni in certain old cliancrons forms, and likewise 
in Mcondary ulceration* of the ekin and tliroat, although the 
i^iancrous forma for which Attomyr recommenda tbiit agent 
seem to be mucow tuierefsSy rather than true chancres. Wolf, 
of Dresden, is <)uite right in rocommonding Thuja for dubious 
nleers on the sexual organs, in the moutli and faaces, more 
particniarly If it is not quite certain whether the nlcen are mer- 
curial or syphilitic; in euch cases, I have likewise used it with 
much vucoess, ettpocially among fciiialeH. In tho cases suoceasfully 
treated with this remedy by Attomyr, Bernstein, Gentzke, Hahno- 
mann, Hartmann, Kurtz, Lobethal, Mayrhofer, Xithack, Rosen- 
berg, RuRimel, tSchelliiig, Trlnks, Wolf of Dresden, and myself, 
r following symptoms were the chief indications : 
1) Chancres, Mucmi* TvlercUs, and Fi^iearU. — A) Chan- 
cres, becoming more elevated above tho skin (after W\\t\ acidum). — 
Ulcers, secreting a corrosive ichor mixed with blood. — Small uloem 
scattered over a hard base, lined witli a whitish pns, homing and 
27 
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smarting, or biting & good deal.— Several ulcere on the prepnoe 
and glans, growing above the ekin, clean -looking, bnt sappurating 
profuBely. — Vegetating ulcers on the glane, prepuce, and penis. 
— Deep, humid furrows, covered with puB, seated in the prepuce, 
which is Bwollen all aronnd, and earrounded with wrinkled, red 
borders. — Ulcers on the prepuce, discharging a profuse quantity of 
ichor, and raised above the skin lUce warts cut half through (mu- 
cous tubercles ? Jahr). — B) Cauliflower excrescences. — Comb- 
shaped, homy excrescences on the inner sur&ce of the prepuce, — 
Twelve condylomata on the matgin of the glans. — A number of 
warts and tubercles, part ulcerated and part dry, on the scrotum, 
perineum, and anus, the skin of these parts being excoriated here 
and there. — Warta, partly hard and reddish, partly snppm-ating, 
densely covering the anus and scrotum all around. — Smooth con- 
dylomata on the perineum, scrotum, and anus ; they secrete a good 
deal of moisture, and are covered with a purulent and viscid fluid. 
— A continued line of condylomata on both sides of the external 
labia, extending as far as the promontary of Yeuus. — Numerous 
condylomata on the thighs and swollen labia majora, with corro- 
sive leucorrhoea. — A mulberry-shaped, shining condyloma at the 
anuB, with a broad base ; on both sides of it deep rhagades, secret- 
ing a fetid ichor, and surrounded by a brownish-yellow areola. — 
Mucous tubercles on the labia, at the anus, in the comers of the 
mouth, on the aim nasi, eyelids, nipples, especiaily in the case of 
women and children. 

2) SyphiliMo Erosions. — Female gonorrhoea, with nnmerons 
erosions and profuse secretion. — Samid erosions between the thighs 
and on the aides of the scrotum. — Excoriation and bright redness 
on the inner side of the thighs, with intolerable burning. — St^er- 
fcial, ayphiliiio erosions in the fauces, with mucous tubercles. — 
SuBpidouB redness of the palate, with occasional stinging in the 
throat. 

Most of the condylomata alleged to have been cured by the 
above-mentioned observers, seem to have been mucous tubercles. 
It is a pity that these so-called condylomata have not been de- 
scribed more minutely ; the mucous tubercles that 'are usually 
confounded with figwarts, or classed with the latter in -tlie same 
category with condylomata generally, difier from common excres- 
cences both pathologically and anatomically, and appear proto- 
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pftthii-ally moch more freqaently than figwarto. This abowo, how- 
ever, how mischievous a mere nomenclatnra may heootne in Thera- 
peutics ; yet modem lioiuaK>patL« seem U> work la lavor of «ucfa a 
chaiij^. 



in. REMEDIES FOB SECONDARY STPHILIS. 

Sec. 234.— Other Substances that have been used by Variooi Prac- 

titlonera 

Most of the remedies, that have been mentioned lieretofore, 
have been chiefly employed in caeea where niorciirial syphiUfl was 
auspect«(l ; many of tlicui luij^ht likewise be u«od, more frc<)uent)y 
than haft been done, lor tecotidary ayp/^Uui ; snch vut : 

1) Aurum /oliaium and muriaiicum. — Hahnemann rooom- 
menda thi« remedy for noctnnial boue-paiu8 and for the ill effects 
of abnse of Mercury ; Trinkd dpni^ the efficacy of thtn drug ; be 
has ^ven it in vain, even in large doeiesifor sypliilitic aflfectionfiof 
the mouth, palate, and uasal bonea. Wolf, of Dresden, is eatisficd 
that it. ha« uo effect whatever in syphilitic affections. On the 
other hand, Clotsr HUller, one of our moit competent practitioner^ 
recommends Aurum muriatieum aa one of the moet efficient reme- 
dial ft>r eeeondary ulcers on the scrotum. I have given Atinim 
witJi diiitinj^ieliod succcsa for nuTVurial (^mHoM of iba B^kiill- 
bonea ; tearing bone-paina in the extremities ; periosteal awollinga 
on the forearms and tibiie ; mercurial destructions of the nasal and 
palatino-bunca ; constantly returninj; ulcers on the mu;gins of the 
tongue ; falling off of the hair; and a desponding melancholy and 
undeftnahle proairatum of body and sonl, which is one of the meet 
daogeiuos 6ym(>toinfl of Mercuiy. 

2) Carho animalU. — This agent has been recommended by 
<Tro», and afterwards by Gaspary, for inflamed buboes threaten- 
ing to euppnrate. I have not only need it with advantage iu simi- 
lar casea, especially for protopalhie buboc«, but likewi?« in a ease 
of gummaUm tweiiin^ofthe ceUuiar tissue (g| 147, 151). 

3) Zyc(>pod*um. — Accordbg to my olMCrvations, ttda i« one of 
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our best remedies for certain herpetic affectioDB of the throat, ac- 
companied by B6condary exanthema, secondaiy ulcera in the throat, 
condylomata on the sexual organs, deeply-penetrating mercnrial 
Bymptoms, more particularly if, aa has likewiae been stated by 
other practitionera, the following symptomB are present : Pedonco- 
lated, dry, almoet inBensible condylomata on the sexual parts ; — 
dark-gray-yellow, lardy-looking lining in the throat (or wrinkled 
spots) on the tonsils, palate, and velnm, as far aa the tongae ; — 
lardaceoDS ulcere in the moath and throat; — hoarseness and desire 
to congh, as in laryngeal phthiBis ; — loose and bleeding gnms and 
teeth ; — copper-colored eruption or tubercles and postnles in the 
cachectic-looking face ; — tearing pains in the limbs at night and in 
cold weatier; — disposition to lie down, melancholy, aversion to 
life ; — ^mercnri^ debility, nervonsn^s. 

4) Phosph(m acidum. — This agent is perhaps eqnally impor- 
tant as Nitri acidnm ; it has rendered me good service in mer- 
cnrial syphilis, with ulceration of the lips, velum, and gnms ; in 
swelling of bones, bone-pains, and condylomata ; Rosenberg has 
likewise cured with this remedy truly syphilitic, boil-shaped olceis 
on the skin and penis, surrounded witli a copper-colored border. 

5) Stapky8agrui. — In accordance with Wahle's and Itnmmel'B 
recommendations, I have used this remedy with good results, not 
only in dry, liliform, bnt also in soft, cock's-comb-shaped figwarts, 
and likewise in cases of mucous tubercles. It seems to me par- 
ticularly indicated when syphilis and mercurial poisouing are 
combined, I have used it for two or three months in succession, 
in alternation with Fhosphori acidum for raercurial-syphilitic bone- 
pains ; and, in alternation with Aurum, for mercnrial bodily and 
moral prostration, 

6) Sulphur. — ^Whatever may be said in its favor, this remedy 
will never do the least thing against true syphilis, hut may be of 
some nse for the mercurial symptoms in this disease. Attomyr's 
itching chancre, if it is not a preputial herpes, cannot be any 
thing else than a mercurial-syphilitic nicer, for there never is any 
itching in syphilitic ulcers, until mercurial symptoms b^n to 
develop themselves in them. With these explanatory remarks, we 
may recommend Sulphur as useful in the following affections: 
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Violently-iU'hiiif; iilcen which in a few dara already become 
covered with a scurf ; — thick scur& on the prepuce, from beneath 
whk'Ii pUK oo7A^ out^ — cock'e-coinb^hnped, eofV, ki>ou^, rcadilj'- 
blecdinf; excrt-^cenoe on the corona glandis, of the sue of a pigeon's 
egg ; — mobt warts and condylomata on the hsrd-ewoUen labium : 
— excoriation ami indnmmutorj- nKlnow around the srxuftl part», 
witli burning, and secreting n moisture ; — excoriation on tlie swol- 
len prepnoe, readily adherinp to the linen ; — copper-colored spot* 
on the forL-licad ; — hard, large, inflainod buboes ; — (scattered warts 
on tJic thigh ;^clironic, mild gleet. 

Sec 236.— Bemediei that an leu freqaentl; used. 

According to (.-irciuiistanccis thcev may be a& important as tlic 
other remedies. We have : 



1) OuAJACCU. — In mercurial syphilis, this remedy de^rvee 
much more attention than it has enjoyed liuretofon.<t, and which I 
bare used with good effect for: tearing and stinging in the limbs; 
— bone-pains with swelling ;— stinging-drawing, tearing pains in 
the sknll and iiusal-bones ; — itching, herpetic, ill-defined exantbems. 

2) Hep AS euLPUUBis. — Of no account in pore ^pliilia, but use- 
ful for the following mercurial symptoms: Falling off of the hair; 
— painful tubcrcIiH on the head, and nocturnal pains in the intcg- 
nments of the skull ;— painfulneas nf the nose when presaing upon 
it, with intlamcd eyes; — eruptiou around the mouth; — ulcerated 
gDiiu, with ptyali»ni ; — swelling of the tonsiU, hardness of the cer- 
Tica! glands, witli stinging during deglutition, or when coughing, 
drawing in air, and turning tlie neck ; — abscoaiCfl in the groin and 
axilla ; — diarriiipie »toob, composed of hlood and green raueui ; 
— inflammatory swelling of the knee, hands, fingers; — readily- 
bloediug ulccm, with nocturnal burning, beating, stinging ; — noc- 
turnal bone-pains, with chilliness; — proBtralion, nen'uiunees. 

8) Lacubsis. — Truly suitable only in mercurial syphilis, al- 
though QroM has cured with it a malignant, ulcerated sypltiloid, 
conaiating of nnclean, flat ulcers, of the size of peas ; likewise a 
malignant ^philitic ulcer, spreading rapidly, and penetrating to 
tlic bone. 1 have cured witii it syphilitic throat-affections, cuta- 
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neous pnBtulea and nlcets, Hering relates h eaae of merctirial 
ayphiliB, with the following sjtnptoiiifi : Telnm and fances covered 
with cicatriceB, and Bmall, greeniBh-yellow ulcere, deeply seated in 
the folds, with conetant titillatiou, exciting a cough and retching; 
— violent pain when swallowing food, with r^nrgitation of liquids 
b; the nose ; — continual spitting, coughing and hawking ; — painfiil 
tubercles on the neck, and soreness of the throat, extending even 
to the ears, which feel as if stopped up ; — badly-colored counte- 
nance, and yellowish cheeks, with red little veins ; — nose pointed, 
with fluent discharges from it, red and swollen, and as if excori- 
ated ; — paroxysms of headache, as if the head would burst ; — noc- 
tnmal bone-pains, 

4) Mezebeum, — CJhiefly suitable in mercurial syphilis, with or 
without aficctiouB of bones ; also for affections of the fauces ; Hof- 
richter Las cured : dark redness of the pharyngeal mucous mem- 
brane, worse every winter, caused by suppression of gonorrhcea 
and chancre, with burning dryness of the fauces and larynx down 
to the chest, togeliier with huskiness of voice, and hawking up of 
mucus. 

5) PnoBPnoKDS. — I have uaed this remedy with more or less 
succeas for : syphilitic psoriaBis in the palms of the hands, and on 
the soles of the feet ; — old roseola syphilitica ; — syphilitic psoriasis ; 
— mercurial-syphilitic ulcers on the prepuce; — vague bone-pains 

and exostoses, 

6) Sabina. — Hahnemann informed me, when I assisted him, in 
1833 and 1834, in getting out his Chronic Diseases, that he con- 
sidered Sahina equally important as Thuja in sycosis ; 1 know that 
he had provings of this drug which have never Been tlie liglit. 
Hartmanu recommends Sabina for ahnormal granttlatioTis, and 
CI. Miiller for flgwarts, with intolerable burning and itching ; in 
snch cases, large doses of Mercury had most probably been em- 
ployed. 

7) SjUtSAPASiLLA. — Kecommended by Trinks and others for 
secondary syphilis, more properly, perhaps, for mercurial syphilu. 
Kummel has used a decoction of SarsapariUa, ■with good effect, for 
syphilitic psoriasis ; in one case, where I gave Sarsaparilla 30 for 
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arthritic pains, 1 have seen old, dry figwart^s roiiiftiiiing aAcr roer- 
ciirial treatment, iliMippcar. It Um ahn done nie good,Bervic« in 
mercurial bone-paiiu, where I used it together \irith Phofphcru*, 
Atirum, and A'itri Aoidum, 



8e& 236.— Uore Recent Bemediea that hare been hot little nsecl. 
1) AKOENTtna. — Tliis romody wai proposed in ISll, as a siib- 
stitute for Mcreury. It« range of aetioit U confined to mercuriiil 
affections, more partifnlarly to angina. Under tiio internal Hue 
of Argentum nitneum, 8d attenuation, I have Been coek'tt-oomb- 
shaped protopathie jigtoarts on the pudendum disappear in two 
oases; in one esfle, they were »eat«d, like a silvery wreath, on the 
margin of the labia tnajora. I have found it of no use in oases of 
inflamed buboes ; in one case, it hiu aocuicd to promote the heal- 
ing; of n bubo. 

3) Badiaoa.— On aeeotmt of the roscTublaneo which tbia eea- 
spoDge bears to Lycopodinm, it may become an important remedy 
^ Becoodary and perhaps confiecutive products of syphilis. lio- 
Bcnberg has cured with It an oblong, rather hard swelling of the 
left inguinal gland, of the sixe of a pigeon'a egg, and coming on 
after suppresaion of chancre. 

8.) CoBALUA BcBBA. — Accordiug to Attomyr, CoralUa is 
chiefly indicated for sijphUUic erosions, or superficial, lardy'lookiug, 
mostly red ulcerations. Attomyr hits cured with CoraUia a case 
of balanoTrbcea, and Beniatein a Hat, round ulcer on tlie prop- 
nee. 

4.) FicBxrM lonATTU. — May become highly useful in mercurial 
cachexias caused by abuse of Mercury, even tn ptyalism. 

5.) ToDRtK. — Recommended by Trinks and Lobethal for mer- 
cnrial cachexia, and more parttcnlarly tor mercurial ptyalism. 

6.) Kau HYnuojoiHccM. — Iteeommended by Lobetiial, who re- 
marks that small dos(« oft his agent are of uo use, but that it has to be 
employed in gradaally increued quantities of thirty to iti.xty grains 
to several ounce* of water. Rosenberg prescribed one grain in six 
ouncea of water, curing with tliis do»u uiot-e rapidly than LobetliaL 
Tlie latter recommends it {oT^gtcarts, laetUing t^ th^ bones, infiam- 
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motion of the pmoKtewm,ti^>»rm^ar andpap*iloia frupttont intAe 
Jaco^earioM uf'-iva,Mul <Aher products oftecoodnry s^rplitlie. Ro- 
•enbei^hiia cured with it idiopathic bnboeo. This remedy fteenu par- 
ticularly adapted to combiufttiouB of mercurial anil B^'pllilitic ftpap- 
torne, but likewise to that period of tlic sypliilitJc dieeuo (eee g 196) 
wti«re the inetnmorphuaed prodncta of the vims u« tut longer con- 
tagious (trnly secondary period.) When given in large doses for 
eont'i<fiij\i8 primary Byinptoiiie, it« cfTcct id only palliative. Sacli 
Rsull^ «tioiil<1 bo avoided by the pliy#ic>Kn, uiile«s tic doc« not 
mind changing the character of tlie disease to that of latent ayplii- 
lie. "Where the viriw had becomu eBsenttully moditiod by & pre- 
vious ueu of krgc doses of Mercury, the Iodide tf Potamum 
becomes indispcoflable. The chief Ayiiiptomii that Ix>bethal and 
Rofonberg have cured witli tine remedy, wo the following: Deep, 
lardneeuus ehancres, of the )uz« of pcae, with hard «dgC8, on tlie 
inner surface of the Inbia majora ; — buboes in Iwth groins, of tli« 
else of pig«on-€gg8 ; — deep, ulcerated bulio, with pouting lips ; — 
tnberculnr pustuliw in the face, on tlie forehead and uo«c ; — roeeda 
on the chest and extremities ;— broad, badly-colored guuimatoM 
oloerationB in the cellular tisiiue ; — badly-colored, large ciitaneoiu 
nlcerationB ; — swelling of bones ; — mercurial, bloody diarrfaisa, 
with tcne«niU8 ;— Iiorrid nocturnal bono-paius ;— falling off of tfa» 
hair. 



7) PiatiKA.— Botcnberg has employed a preparation of Pla- 
tina, which was probubly tlie Chloride of Piatina and Sodium. 
He cured with this preparation a bleeding, violently tearing, and 
«tiuging fungoid chancre, togotJior with an almost painleea bulx^ 
except in the warmth when stitches, as with red-hot pina, darted 
through it. 

1 wLth to direct attention to four other remedies that are but 
seldom, if ever, used in syphilitio affecUous, and which havo 
proved very effectual in my hands ; they are : 

a) AnsKKicDK, for toborcular exanthems of secondary syphilis ; 

h) Flcobis icmtnc, for mucous tubercles, balanorrhcco, and 
syphilitic erosions ; 

o) Sbpu, for s}-phi]itic erosJooB, and gonorrlicea occasioned by 
them, especially among females; 

d) StucBA, for ulcerated ciitaneons affections in mercurial 
syphilis. 
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L— To Seotions 35 and 36. 

Not only these two parftgraphB, but upwards of two tliirds of 
this work, had niready been printed, and tlie whole of my mnna- 
script bad already l>©en sent off, when, in the course of last month, 
I had an opportunity of making two interesting observations, tliat, 
on tlio one hand, seemed to confirm my views ooncemiiif; tlic at* 
seuttal oneness and purely accidental, estemal, or phenomenal 
differences of the various kinds of chancre, and, on tlie other hand, 
SGCin to &vor the views of those who hold, with Virchow and 
Yvaren, tliat «yphilia is at the bottom of every thing, and that even 
tuberonlar phthisis, cardiac polypi, diaoiganizations of the liver, 
aereral kinds of janndiee, even scrofnla, white swoUinge, and sat- 
oocole, ori|*inate in syphilis. Tlowover firmly I Iiave been resolved 
not to clt»cuf» jwinla of doctrine that, owing to the nbaeiice of reli- 
able facts, are still exceedingly problematical, yet I deem it in- 
cnmbent upon nie to publish these two atfa. 

The lin>t in tlie case of a man of seventy, who consulted me- In 
the month of August on account of a profhsely-secreting soft nicer 
on tlif prepuce, for which I preseribod N^rc aot, fiwt tritnration, 
half a grain twice a day. Ilowever, dreading Mercury a good 
deal, ho took, without my knowledge, two pellets of Merc. 13, and 
Mveral other remedies. On the Tth of November ho came again, 
Ma forehead manifestly covered with isolated, scattered syphilitic 
tubercles. The chancre had become cicatrized, without having 
shown the Icact hardness in its course ; at the plaoo where the 
chancre had been located, a tolerably loi^^, cock'iHwiiib-^hapod 
ligwart was seen. Last September he had bad two buboes, which 
he hud cured himself with Nttri acidum, on which acicouiit I gave 
him Ly<x>podiian 30. Since then (now December Tth), the figwart 
and the dry, scattered tnbercles on the forehead have disappeared ', 
in tlieir places, a cough, with purulent expectoration, has set in, 
which might lead othen to suspect phthittiit pnlmonalis. Unfortn- 
nately for this diagnosis, this patient has had such a cough twice 
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before, during the twenty-five years that I have been acquainted 
with liim. — The other case is that of a young married woman, who 
coQBulted me in the month of May on accoiint of a soft chancre at 
the lower comraissore, that had been there for abont a fortnight. 
She coutinned her -visits for eight days, when I did not see her 
again until the 15th of November tbllowing. Not having per- 
ceived any improvement the first fom- daya of my treatment, and 
fearing the return of her husband, who happened to be absent on 
a journey, ehe had had the chancre removed by cauterization, and 
had, at the same time, continued my prescription for another week. 
She thought herself &ee from all tronble, when, all at once, in the 
mouth of November, an nnmietakable papulous exanthem broke 
out, which covered chiefly the abdomen and lower extremities, par- 
ticularly the thighs. — Individuals, with old soft chancres, and si- 
muUaneousIy existing roseola syphilitica, have frequently apphcd 
to mo for treatment, bo that, notwithstanding the observations 
recently pnblished by the h<ffipital-phyBicianB of Lyons concerning 
the supposed essential difi^erences between the contagia ^ving rise 
respectively to the soil, Hunterian, and phagedeenic chancres, I 
am unable to regard such a distinction as founded in fact ; for, if 
it is certain, as I know from personal observation, that a Hunterian 
chancre may, according to circumstances, produce any of the other 
forms, and that any of these forms may superinduce the same 
secondary consequences, although these results may not always 
follow, the fact that there inheres, in all these forms, a faculty of 
superinducing the secondary consequences, is sufficient to induce 
us to regard the identity of tiie contagium as an established fact, 
and to attribute the apparent differences of forms to the influence 
of as yet unknown, but, at all events, non-essential circumstances. 
Wlio knows whether the idcua moUe is not derived from the Hun- 
terian chancre, by the bare fact, that the profuse secretion of the 
former prevents the specific inflammation upon which the charac- 
teristic induration of the Hunterian chancre depends. It is true 
that, beside the Hunterian chancres, all other chancres, as we have 
shown in the third division, §§ 156-166, seem to have existed since 
the remotest period ; but, in the same place, we have likewise 
shown that the great epidemic of the fiiteenth century produced a 
new unitary syphilitic disease, from which not only the ancient 
gonorrhcca and condylomata arose in their new forms of syphihtic 
gonorrhcea, and syphilitic mucous tubercles, but likewise the an- 
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(dent EoH and phagcdfcoic, even guugreiioufl cbancrw, modified b^ 
tbe new eypliilitic viniii. 



IL— To SectioM 176-178. 

What I have said juEt how, leads nie lo ntter n few other re- 
laarkB wbicli I elioiiM lisve kept sapprcsBed, but for iho fact that 
I tnct in the past n-«ek a young man vho h«d f&lha a victim to • 
Dew pntholngicat and tbcrapoutic theory in HomceopathT. I 
ftllude to tbe tboury which accords aa trndue exteneion to the 
iMiindaricfl of Syco8i«, and accepts a larj^c iiuiiibor of new rem- 
edies for tbia diseaiie upon purely speoalative groimd«i. There is 
DO doubt, whateoever, that there are ohancroiiA-eTphilitic an well aa 
noD-cbancrouB ttypbilitic ilj^warte, although wc may not as yet 
hnro it in our power to dUtingai^li the»e two kindfl from each 
other. If we a<lnpt, af^er tbe example of Hahnemann, a Bpeoial 
oontagium, the so-called sycosic contaginm, which is different from 
the contagium of chancre ; and if wo elass, as some J^^ench hom<B- 
opaths are in the habit of doing, in the category of sycotis any 
thing that beara the remotest anatomical analogy to sycosie ezcroi* 
oenoea, each as : commun warts, steatomftta, earcomata, polypi of 
the &O0e, mm, heart, bladder, uterus; it aoema to ni>, that this 
mode of generalizing i^ carrying tbe application of a theory be- 
yond the bounds of logic and even of the mort superficial preten- 
HioRK to science. Either these tlieorixera admit, with Ilalinemonn, 
that some of these condylomata are of venereal origin, and can be 
6ommunicated again by the act of coition ; mid that others can- 
not ; or else they n^«rd all these condylomata a-t elements of one 
and tlie &ame pathological seriee. If tbey re^^anl only Borne of 
Uieee condylomata as contagious, tlicy cau uo more claes the non- 
contagions excrescenocs b the same category with the fonncr, than 
simple raaculie, vesiclea, papuls, puBtulea, etc., can be olasded witli 
thdr eyphilitic aimlognefi in the same series. If yonder thoorizore 
regard all the above-mentioned ezeraceDoea, on the ground of 
their pnthologieal resemblance, as elementa of the same pathologi- 
cal ecriee, they must, for conBifltcncyV sake, eilhor regard all of 
tlictii as eontagious, or else aa non -contagious, for tlio simple 
reawn tliat what conatitutes the patbologicAl unity of a fieriefl, is 
the pathological identity of the goncntting canw or principle of 
Uie whole aeries, and consequently of each of its constituent ele- 
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tnente. Now, if we me&o to assert Uiat RtCAtomata and sarco- 
mata. au well as common warU, nv equnlly contagion* m tho 
Sgwarte wliosc contafrioiui character is eetabliahed by abnndant 
experience, we shall find purely uDntoinical dcmonEtrations utterly 
!nsii9!ci«iit, aiid wo shall liave to call in aid ai^umcnta based 
upon the etiological, physiological, and pathological origin atid 
bfhavioor of tboae escrescences. A confusiou of tbi» kind, intro- 
duced in our anatomical and pHtholoniical definitioni^ is to bo de- 
plored all the more, einco, when therapeutio meaanrea arc< to be 
goremed by fiach erroneooa theori«e, the selection of remedial 
agents is no longer regulated by positive and deciii^'c tciencc, hat 
by enpcrficial eopbi^inH. Tlint tlie anatomical structure of certain 
pathological products i» DometimeH determined by an analogona 
pathological activity, and, benoe, may lead to tbe selection of the 
same remedial ogeut, cannot be denied ; but that n-biclt is dod- 
idve in the seleetion of n remedy, is not the inanimate pathological 
product, but, on the one hand, the t^xiecific^WMraftw oofufy and, on 
the other hand, the phy»iolo<fical and patMcfuat aeHvUi^^ and 
vital mani/tntatioM of tlic diseoM; where these are alike, the 
most diTersiflcd anatomical tnalformalionB can bo cored by the 
same remedy; but, if the causes and vital manifcctatiose of such 
tnalfonnationa are of a dlSercnt kind, anatomical ]iroduct0 that 
are over so mach alike, require tb© most varied roroediee for their 
cure. ThoRc are to be pitied who, misled by euch erroneous 
theories, and failing to cure evidently venereal figwarts, in a 
hurry, with Xitri ac.y 7'AuJa, Staphys., PAc>9j>A. ae., Cinnaians, 
and Lyixpodiunt, now jump at Ct^carca^ 7>Mm«m, SteaU comu- 
fiim, Sepia, and J>ulcamara, for no better reason tlian bocaosa 
these last-mentioned remodi<» have cured steatomata, polypi, or 
common warte, and, in accordance with the new theory, siionld lie 
powerful antisyootieoi. Even if, by pursuing this course, physi- 
dans do not always allow the figwarts to grow to the aize of one 
or more indies, it is certain — we con prophesy this result most 
positively — that, by this means, tbey will most nselewlj incur the 
loss of precious time that it may be beyond their power to repair. 
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ThU i* tbo &ral rolumi* of a muiuolor bonKcopalliio practioe for itudniutDijIicgiii- 
nen. Tho Mcond psK, which wo arc piomL-fl ahortij, inll be on Ihcrapcntle*. 

lit. Ilacho ii klniulr rurorubli kuown lo Iho tuaMMpUbi? public nod prorculaD U 
a Ibou^hlful wrllrr. nnd u onu of ilic olllon of the firrfi'iA Journal tf B«masipathg. 
Bk MMJ* In our [frioillcal Htrmtum Rtc cbaratrUTrlicd tij ihclr nmlluiKlj pnctlMl 
WMmd bj Uifiir «i;iouilflc iirfciilnii. It vni ibiTffcrr* with much p1«Hurab)e Mptela* 
don that w»«yi«<l bin prombod work, uul our expoccatkuu b»Te booD fullf (t^lMd «a 
tapeniMil. 

IIomcMipiithj bu looa noMd Noh • work » thb nbioh ii now before u«. Oar Materia 
ItcdiCB, in its cnliretj, IB oumbroua, and ii ^oarl; becoming taotv nad more unncldjr. 
Illii worao lliui tbat. it is iB>)D!ated sod fiuaenut;. It Lilallof warlicd'gtcu raJuov 
but at pcocnl [he; lie at the boUom of mm bad*, uid dw dlflng for tli«m M an tflbri, 
*lwt]'« T«qulitag crtat cicrilon, HmcUmw exhaoitkig and baUlnif ami M lh« MraoyMt 
■vloniicr. Wa laoTeforc hall with wt llltle \vj and i;mtltiido an; attempt w fuliar or 
U ■mng* IheM puria for onr oae. If tlili iraiii hiu bei-ji felt bjr bonuMpalbi, bow 
nmob mora ia» It ■PPOtf m MKnUal lo iJlopuUc Inqaiten, who hara beeo loog fto- 
ooflamed lo nocnliutloDi f 

Dr. Hu^n cucUj dMcribM the state of «baoB «f ear chief worka on Hal«rbt 
UBdica, which iro have to often brought under the notloe of our miler*, vben mtIsw- 
Ins the Mvcral attcnipti hitbcrto mndc to reduce tU« thaa* into order. ThcM cflbru la 
rMorm our Haterik iMIea uajr ba dMcribod m of two Uods : the ono, of which Dr. 
IlMapcl'o " Uatoria Hodloft " majr be Mfgudtd ■• tbo tjps ; the other, which la well i«pi«- 
wnMd by tha uMto rwtal " Tait Book of Uatorfa Ucdiea " bj Dr. Llppo; 

Thofaniisrof tbetc booka U urnlhetlcal, the latter analytical Dr. Il«nip«l'« admin- 
bl« wiirfc atlampt* to arrange the R<nni»o[MlMo BMona M«U« aad TbenMnlSea on a 
pbTrfdogico-pithotoginl bana. Dr. Lipp« adbBNO M the amagtmeat of H^nomaon, 
and attemet* lo >i»iplif)r it bjr an orbilnrj bbtling onl «f cwtaln armplotm. 

.IdbDiing lo Dr. Sughca' meuphor. w« should n; that Dr. llciuper* allcmpl Is, u It 
wore, to pat each picture logclhcr ania so as lo torm a ptcuine aod meaning lindicape : 
plactng tha tree*, Iho cloudi, Iho lake* and tnotmtdna all In tbcir natuiml onlof and piv 
oltion. On tho otfaer hand. Dr. Uppo cot* oat a fo<r trco, or wlu« out ■ faw clouds, 
and blot* out a f«w aheetl of water, but dooa not atlompt to pUc* anjr ana nf Um*« 
■■Mtiab 10 a landscapa in lit proper podtlon «i> aa to form a whoU. Tbo* Iho ono 
bode pTM tia a aeiloa of plctare* otovcTiDX pteaaing idea* of • tuioiMl kind, and is 
mliwntlj pcBCtioal, The other U more like ibie propertjr room at a ilmtrt, and pro> 
aonla a Tcrj' draamr amount of oor]fuBcd out of ptaeta, ireo and clouds and piecra of 
water piled up. eacb ifler ltd own llsd, witboBt an; deSnlu or muiuol roUbon the ono 
to the olher. 

The lefuul on ibe part of certain homeDopatha l« gronp aeid eLusifjr iha dfbot* of 
mcdlcinoi, with thejt corropondlng ntki**] lo group and la daaal^ the nnpcoina of 
dbme, has done iuor« to retard the ttue prppta tn homiDCf atbj than alT tbo OMK'i'- 
ilon of tu eaemloa. 

We iboKftii* wvImom a* a valuablo addition lo our llttraiuro, Oils new and rational 
aKM to tire u» clMr niid cunorelo noUoa* of aaeb dnig ; 14 pat befora us Iw whole 
ibaM auo aiie end babil' in a readable maDDtr- 

V«T7 raadalilf and plvjuunili. data the author of the llA.vuu.OTpiUBxtcaDi]iiiiiea 
lead lu Unoitgli 5P0 p«g« of his well-wrltlan dlaconraea, which, br rtMODs ici forth on 
p. b, be hna ^ran to lu in the kam of letter* to a taadioal Mond.— 'A^l. iltat. Stwi—i. 



William Radde, 550 Pearl Street , New Tork. 

%\t ^ortj iLinfritatt lournal of ^omtEO|at^2.. 

PUBLISHED QUARTERLY. 



Tlie propnetor pnMOU to tlw praTMriM lh« Mlowtrg; u lh« plalfonn or nefini 
tntd uf \h« Journal, kad pledgM It U an mcbmI and dhhrul biItocmj of the doetriow 
boreia uuiouiieod ; 

1. A r««Miii(icin «f *mSia rioutitM tirraittvr as tlu onir lh«i«p«uttc law, and of tlM 
mpariaritfof Uie pn)otI«« Ibunded upou tlii* I*<r ovor all otlier ajitfin* or uodw ti 
medloal pivodeo. 

n. An oppoaliion to all itirmpU tn unal^mBtr our doctrinoa, or Dur Mhool, vUhanj 
orUic cmplnutiyiicinxrrtliccUv.iihothcriii thcrcrioiiiool, tlM OoU«ga, or Ike BMpitaL 

IIL Thn Jonnul ilull bo .Valiona! Mi<l BOt SmVotmJ In lu cliin.ctn', aad Aoll Utw 
lo*ubMrvotb«)^eral jcood of lhe«au«»,aadDOt IhelDtprriticrindiTiilugJisiidoUqaea. 

IV. To acoompUth thh objeol, cdlun eaniiwiit for lalant and d«niCloa to Hoan a opat li T 
will tm MlMted f^oen tititj State In the Union. wImm dutlM wUl eeaabt ia eoMryHidng 
and in proouring oonlribntlonafor Dw JoumaU aad in ««iiiBanlcaitng vhaMtar «rlMM«*t 
Nlating to our oauae train^M* in tbdr tcTFral localiUea. 

V. The Jounul thdl tlvan be Hgidlr I/amvepaAu la it* ipirii, and in all IH Ho- 
d«nolM — aa imwamlngdcifanMr of the aitrocatMand dooliinnofourHbool. 

VL While contFodlag Mracatlj In favor of tlu «anio wo profem, w« ahaH tut bil to 
Islu iilnmui^ of every ^aoovon'or Imprarcnunt In the oallxen] adenoa wUoh may 
tend ta dorclop or odinuiao Iha llanusapubia thoory and praoCico of medkiMk 

The Journ&l will appear q(urt<-Ky— on Uie Drat ila;* nf Febcnan, 1C», A^guM, ud 
KvTcmbor. Each nambpr oUI oonulii not lum than 1*4 p«Jt<>*; Iboywm bnd at ite 
•ad of «ub rmr a voluuio of M lout fira bundral imd twcntj-alx ootoro pagifc 

ThefolloninsgeDCTaJarrangMnoiitwill be adopted: 

Put I. Orifinal and TmuUtrd Papem 
p*«T II- Oesanl Beeord of Hcdical Scleaoe. 
FiET in. Review! and BibliograpUeol NoUmi. 
VxnT IV. UiMslliuieoiu IMas, Amvrieui and Foreign. 
1'«ktV. Mntoria Kedlca. 

Each of IlieN doporlinenu ttill bo under Ibotpcoial cliueeof MpatMeoar;aaf edUon 
Nleoted tnm asiong tlie most oompctcat, (AJeoted, and rellalile QooKBpathie Fhyaidan* 
of the Kalion. 

By aiicb a dlvliloa of labor, all **clloa) of iho Cnloa will be bltlr tepteeonted, tad 
the giratai paifltilr nmoont of lltOTarj lalcoi and eitcnllvo olBoleiuy M aeeand. 

Aa far aa praclionbla, tho Joanial will bo plaoed undrr ibo piilron^^ of the AmcrioiB 
InMlnno of npnuaopaUiy, and othtr klndr*d oiganiiaiionfl. 

Tkt Joonial wlU bo mralihed at the prim of four dollsre pir aoouM) payaifa <<• «M 
inMatum m (A< rMW^iI 0/ Aijtnt nunbrr «/ tatk yMr. TboM who ftol intOTWlod In Ae 
TOOoeM of ih« enurprUe ara requealed to lorwanl, without delay, to tlia I*aU!*ber (heir 
nanaa aa Subacriben. and any eonununloUlou they mty deem proper for piiblioatknt. 

All artlriM (or pnblicaUon abonld be aeU dther to tt« PropneUr or to any one of lb* 
residenl eiUtortL Book* for roTleir aod pedodieab may bo forwarded to any one «f lb* 
pdllonal Moff. 

All BUbKrlptlona and oommunlcitiooa upon Iho bu>ln«M of ibe Jotiriul diovld in*» 
rlablyUoncnt lo thn PublUhsr and Ptoprietor.axihotdlun baveao Inlcrcat a&J rtapon- 
(IblUilis In (bo liuiUioaa or poouolarr oifadni of lh« puhJtcaiion. 

^riLLiAn nAoDK, 

He. Uf> FKUl Buoft, Saw T«rk. 

J^riHor ami AiNUUr. 

or There are lUtl a few eoplet of the back TolumM (rob. 1. 10 XV.) of Uut vum 
valunlili? Journal 00 bauil. wbich will befnnlaboEl for (tS.OO • copy, If taken at ■ 
Ihe IQih Tdume ooounuuced with the Anguat H<l of IMf . 




Sam RaJJf, 550 Pforl Strtely New Turk. 

C. NeidJtaril, 3f. 1?., Tklphlherlttt as it prevailed in the UniHid 
States from ISUO to 1667, preceded by an Historical Aooonnt of 
iu I'henomcDa, ita Nature, aad UonueopAthio TraatmeDt. Prioe^ ' 
bonnd, .....•.>.. tl 7S 

After tha pabllciiiton of nermA aUa work* on dlpbthorU b; tho HtnuDOpalUe Phm, 
It inl^t be muldanil ■■ip*riluoat lo i«uc anotli(iT work od the Hai* nbJvcL k n)po^ 
Bciftl glaiic« nl Ih« Indox uiil Tobte of ConHaiU will nuko ft e*M(at llwt tlia pr«Mal 
work u mora compl«(« in (be detaili of lu hiMoi?, eymptom*, *ttA trMtaiBDl, tlun tay 

of iu prcdcccHor*. Tlic lutbor*! owd riah eipericnGO (hiTing attoided 0T«r lU hatulrcil 
inrci of the dkouc), and liia dlMorcry cf a rsloabk honuropithlu tvmcd;, will nuke St 
a utandiml work oa diphtheria. It oofhl to be in Iho haodi of cvcrjr practlllonor. 

dfOHH', />/'. //., VomtMirattve Jfltiteria J/r/^/crt, translated 
and edited by Dr. ConsUntino Horing. Bgtind, . llO 00 

It b ncedloa lo dwoU upoo tho fact how muvh tbo t^iIuq of IhU work bM bvun en- 
lunoad fa; IMng adicad b; Dr. Raring, for ha not ool; randorvil the orlgiual iota Engtilh ' 
loruputooilr Mrtvot, but alMgraatlfatiriohed Si from hlaawo tDnhaiuUble BlorelioaK, 

Hcmpelf Dr. Chas. J., A Xew and Comprehensive Sy«lcm of 
MaterLi Ucdioii nnd Thorapuutio). Second Edition. In two 
volumes. Bound. Prioe, $12 00 

Tbo almoM urunloioiu d«*ire of ihc profcarion ha* induced tlie pabltaher to put fotib a 
incond odMoD of ibU work, which ha* boon Ki^'l? ImproTod and oonMdoiabS; aolaigcd 
bj tha addition of iww nrntdif, and by a tnofo caraAil elaboration of a number of the 
oU«f TenodlMi, to which a tathor abort apaoa bad baan allotted la the Srai edition. In 
thSa irorit Ilia lUbjeot of HooKaopslblo Valaria Hedlca and Tbenqieatloa h ptaaentad, aa 
it«bouldbe,lDConneotlaD with pathology and phTMolog^. QamceopatUo phyaidaiia wDI 
find 1bl« vork a Kliible an'l mo«t Domprehcoilvc guide la the traatnont of dStOMea 
Slndenla nn<l sllopalhia pmclJtloDcra mn^ (Cquiiv ■ Iboroogb and conpaiatltelj aaay 
ksowlodgi: of Iloiiiaiciiuih; bj a pcruwl of lu pagoL la no work that wo know of, ii the 
■ntifeat of Uomixopaih^ prornlad to ibe Inquiring tuSiitl in lh# lamo broad aad imrf/tt- 
SienalTg tunwa aa la (bo pniaaiit ooo. 

Ma}^}/, Dr. E. E., and JF. IT. JIunt, Jf. D„ The HonueopMibnl 
Theory and Practloe of Modt^nc. In two volumes. Bound. 
Price, 812 00 

Thi« work pn-teotd lo Ihc modioal profnaloi) and Iho IKon'bi of QomnKipathT a eotn- 
prebiiisiire and iatelllg at view at tho pcliiclptRi anit pracc'oa of our achool. aa It la now 
repriacntcd by our boi wttiata and pntctiiloactM ; it imliadioa, a* far aa our wido rango 
of lutrjcou pcnnSu, (he Intut oplnlooa and ibooriai of inTealljcaloca of ereij aebool <n 
pntholog; uid oollotoral adanoaa oonnoeted with mediclae ; and girta to all laqalma alW 
itdTanocd Klonllflo tnub tha oppottuniljr to inT»ti~itc our princlplra. and l» aao ibem 
tfUD-i \'j fiata, aa llltturstcd in the olinical experience of a large number of i«Uab1e ob- 
lerwini, 

Zehn Hauptgruenfle fur dio Borontugung d«r Uom&opatlilo 
gegea die gewvbiiUcbc mcdiuniacbo Bcbaodlong, . . 10 eta. 



fVilliam Radde, 550 Pearl Strtft, Nm Tork. 
WITH THKUAPEUTIC HINTS, 

IIT 

C. G. R-A.UE, M.r>., 



IN THB PATHOLOOIOAL DKPAETIIEHT. 

Aiuhor hM >itn«il to nciKA Hut retnlta «f tfa« best tbougliU of tlio boif *ri(c» 
I to tlie prMiiit ilair. 

With much ditcnmuutian he hu indicntcil hii csiimntc at Iho ralac of ibt coa»- 
menl; MVCpCcd toulungi in tliw dcpattmcat, irbonoTcr lUcy arc of douUful nUlit;, and 
«B ant wmBdenl Ihu novhtM dia li ft Uko amonnl of pracUoU, pMboloKlatl luiovtadg* 
nail* mnlbblo Ut Iho EngUib rMdw ;— tf bidMd to lb* (ludtnl iti wif tiiiKlo Un^u^^a 

Vbmertr I>o bM «liawn t» wcpNM origliwl rim Dpon ■er (utgfci in ttaa dcptrt- 
iseM, (bej oill be found ta b« fiill of laurwl, and cbanctarixd b; (iBgulu peniuowljr 
aod ocmDoD MOuc, 

IK THE DSPABTKBNT OF DIAOH0SI8, 
(bo aame md hu been kcgit in tiow b^ Ihe nuthor ; — 10 Mrign (9 SMb ditg&Mlio Hrmp- 
tom 111 proper vnlue in muldng up llie verdiot in uij girea cue of diMlse. Qe has 
alio carcAillj bidSciUd bo> nucb, or bow 11U1« impotUooe i* (o b« attaobcd l« Ui«m 
•ipu la bolpdog 10 dcMrnlno ibcproptr rtm^ la *acli ea«o. . 

In that moit diJBoall and IniricaM bnaoh of dlii)n<"l> — nbfifcil oxunlnatlon* hj 
awoullation and porcoaalm — h« bii> boi'ii vmy huvduuIU. To Ibc ttud«nt nbo ba* 
ln«d to ihrrnil the atxn of t'ko'U, Kowdltcli, asd oUitn, «• prodiot a mam of a^- 
ncnl uiiifACtioQ on reading tliia nark. 

Forbapi Iho dl>ttni;uii)iing fonturo of this dpputmait ii Ibi grtM noinbar of ifjnu 
to whlob ho ha* uwigncd a dlnguoitlo value Cbansca «f color and tcnpetatuW of 
Tar!ou« paila ; abnormal appsaranoc* of Ihc cjru, tu>»t, ««n, month, &«., an made to 
ap«tk a varied lanfcuaKc, which la lltUo nndamood al praacnt. 

TbB aludeet *ill Iw ttnick ■Uli tliv Antbor** faijisiriau* tuc of analoKy ; — b; wbkta 
one it isablcd U> Ivarn Oio condiliim of oooult [wrU, fion a kaoaladga el (ha affNtiona 
to which analogDus liisuas aocoMible to tbe Min»«», an llablo. 

THE THEKAJ^UnCAI. PAST 

of tbo work, which thaAubor aoiloatlr uarnxi ThenLpoutJa bl&la, la earaAiOr illMrf' 
out of ibc rich Utatiuy of Ibc homcMpatbio lluratuiv. ercn to tbo moal nocM works 
of Kafka, Voa GtanTc^l, and oibera, to wbicb be baa added the nmIU of hie ora 
tlporlcnco. 

The whole Bialav • baadMma Sto volume of BOO pagoa. Prioe 11.00^ pos^iald. 
l^ialing, Faptr, and Binding naaU^lMlcaMbhk 



